CONFERENCE COMMITTEE REPORT FORM

Austin, Texas

May 74, 2015

Date

Honorable David Dewhurst
President of the Senate

Honorable Joe Straus
Speaker of the House of Representatives

Sirs:

We, Your Conference Commitlee, appointed to ddjust the differences between the Senate and the
House of Representatives on §U\ate/ Biy have had the same under

consideration, and beg to report it back with the recommendation that it do pass in the form and
text hereto attached.
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(%n the part of the Senate On the part of the House

Charies Schwertn Rep. John Zerwas

Note to Conlerence Committee Clerk:

Please type the names of the members of the Conference Committee under the lines provided for signature. Those
members desiring 1o sign the report should sign each of the aix coples. Attach a copy of the Conference Committee
Report and a Section hy Scection side by side comparison to each of the six reporting forms. The original and two
copies are filed in house of origin of the bill, and threc copies in the other house.
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3" Printing

S e d

redlating {o improving the delivery and quality ©i certain hcalth
and human Servicess, cneluding bhe dellivery and quality ol Mediooia

BULEE Care sServices sl long-term sorvios

Goanwl suppoeris,

BE 1T BEHAUTED BY THE LEGTSI ATURE OF LHE ZIATE OF TEXAS:
ARTVICLE 1. LGhELiVER S SYSTEM BELDVIICH Dl THEY PROVISION OF ATHE
CARE SERVICEDS AHD LUHG-TERM SERVICES AHD SUrbokls T iHDLVIGALD

WITH THNTELLECTUAL AND BEVELGPEMERTADL IN10AELLITL
ECTIGN 1.C1.,  Subtitle [, Yitie 4, Government Code, 1o
amendod by adding Chaptoer S34 Lo read as Lollows:

CHAPTER 534, SYSTEM REDESIGH FOR DELIVERY 0F MEUICAID ACUTE CARR

3

SERVICES 8ND LOMG-TERM SERVICFS AND S0PFORTS TO FERSONS WITH

INTELEECTUAL AND DEVELOPHELTAL DICABILIVIED

HOHARIER A, GEHERAL PFROVISLIONS

Seo. 934,001, DEFIHIETIONZ . In this cnapter:

(1} Padvisory conmittee” means the Intellectusl ond

Developnental Bisability Svstem w&ouxﬂu Hir
i . N | 7. M

|

Vi C‘Q‘I’}’ . JJuiEi ?Y LS

aarablished undsr

- BT

M s J“%iSHaHC@VW}Lhmféi

activities of daily living, Jncluding incrrumental activities of

daily living, provaded to an individual botause of a physical,

cognilbive, «r behavioral Jilmilation relatod o the individual's




chronic haalth condi

{3y "Cepartment” means the Depasrtment  of Aging  ana

visapility Bervices,

(4  "Funeticnal neced” means  The measurement

individual's services  and

supports  needs,  inclading  bhe

individual's intellectual, psychlatric, medical, and physical

support noerds,

151 M"Habilitatloen services" includes assistance provided

Lo an 1 with acqguiring, retairing, or improviieg:

.

Ay skills related to the activiti ol dally

lLiving; and

189 i

and adaptive skills paceszary to

enable the individual 1o live and fulily participate in  the

comruniby.

t6) VICK-1I0Y means  the  Medicaid program gg;v;ng

stual o and developmentsl digabilities who

receive care in intermediabte care {acilities other thao a state

sgrom’ means a program undoer the Mediosid

program serving individusdls with intellectual and develeopmental

disabilities who reside in and receive care from;

(A} intermediate care facilities licensed under

Chapter 257, Health and Safety Cosle; or

(B}  wconmunity-hbased Iintermediate care faciiitios

operated by local intellectual and developmendal  digabllily

s
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aulbhoritiays,

(8] "Louval dnted

k2l

AULheeity” means an aubtnority  de

Health and Safely Code.

{43 Mo e
. T w——d

and "potentially pre

undsr Sectien 53¢, 501,

1105 "Hedicald program” moars the medioad

program established updder Chapr i, sim O
{11} Mt 1 walver progren” moans only the foliowing

oprograms that arc auw horized undsy

Seerial Secur it ron Vigenfol)y lor tnha provision

oL JOarV e

cintedlectadl | and

dnnautikLiﬁa.

cminutia by Living

hwz”’fe {fIA%Q wWalver prograr;

fidy v

home  arwi s:-:s;zaz:u.;z’:'z..n;waa;ueé:i .,e::rv:-‘:*v’"

Walver program;

(o rhe  deat-biind with multir disaliilivics

(LBMD) walver prograng and

(G the Taxas home 1lvitey (TRibL) walver program,

1172 MU G e 3;V¥1J7‘{ﬂ sy " haw the moanz

5]
=

assigned by Zaction h31.d abbh andl Safety Code.

Sec, 534,002, CONPLICT Witk OTHVR TAW. Yo the extont of o

contlict betweosn a provision of thiy chapter and ansther stat




.. Moo

the pravisjon ot this chapter controls.

SUBCHAPTER B,  AC CARE BERVICES AL TERM SERVICES AND

DUBPORTE HATSTEM

Sec. 534,051, ACUTE CAFE

BEOAME LONG-TERM HERVICES AND

SUPPORTSE SYSTEM FOR INDIVIDUALS WITH INTELLECTUAL AND DEVEICPHMENTAL

DISARBILITIFS. In accordance with this chapter, the commission and

the departpent shall qeintly design and impiement an acute ours

PR —— - o T e

services and long-term servicss and supporhs systom for individusals

with intellectual and developmental disabliiities thai supports the

following qgoa.

(1}  provide Medic sryices to more individusls in @

cost-ettficient manner by previding the tyre and amcunt of services

@msgmﬁggggpgiat@ o bhe énaiyidg§£§;m_

(21 dmprove dcdividusls® acosss Uo services and suprports

by ®ensuring that the individuale rvecsive information ahoupht all

ble programs and services, including smployment and loast

Tictive housing assiaty

and how to apply for the pro

rams

{3} improve the assess

of dndividuals® neede and

available esupports, dnciudinag the assegsment  of  individuals’

funa

icnal needs;

(4} promole perszen-oentered planning, sell-direction,

tion,  cemmunity inclusion, — and custemized,

integrated, competitive ewmploymen:

o
i
it
el
i
foee
A
oy
|3
o

mdividaalized  hudgeting  bas

i

o

#
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{6} promste integrated service coordinasiion of

care services and long-term gerviowes and supports;

£ improvse  acute  care and  long-term  services andd

SUppRoTLs cutcomes,  inclading redusing Ul sary

A,

instituticnalization and i'%a;f1:l N pr&vmntable cwonts;
Eld il Sl - : k RO i

(B promo e high-qualiby oqre;

(9} previde ftalr hearing 7 int

accordance with applicabia tedoral law;

(10}  ensure the avallabi

provider and local satety net servicosy

fii JLots! e Pndependernt sorvioco cocradination whid

independent omnbudsmen servioes, ana

(12} ensure that individualg with the megl signiflcant

needs are appropriately served in the compunity and thalt processes

c'il’f:i____” E)Lc".f - te

prevant

Cirutd

i

P ke

Individuals.

o

GRS LGH. e

e

Sec. 534,050, WP LBMENTATION  GF  SYSTEM - RE

commission and department shall, in consulration with the advisor:

commmittee, Sointly imploment Lhe amite cave seorvioes and lorg-tarm

1:1”*1 1-w 3= lml

.

seyvices and supeorls systen for individa

developmental disabilities in the manner and in thse  stages

described in this chaprer.

Sec. 534.0

(ol

J.  INTELLECTUAL

SYSZTEM BEDESIGH ADVIZORY COMMITTR {77 The Intellectual ana




50B.

i,

Pevelopmental Disability System PRedesign Advisary Commiftee ig
established to advise the oomnission apd the department on the

imple
and s

Subgection |

! h £

department

amwmzitﬁv whies

acybe ocare long

aridd

sedasign undor this chapter,  Sub? b

execyulive Corrmissioner and the ,ommxssiunw'

shall dointly appoint members ot the advisory
TP SOV PON S, Hie dern b e e e

are et akﬂholdﬂ{@ {rem

Ahe Te 1l“f'i 134}

cirrid

developmental disabilities commun

4

|

1;

disabilities

pregrams,

d’ "dbl}.lt [“"‘u w\ﬁhf_’?

lﬂdl?}d‘d;

iny, incinding:

ith lieatual

e

v inte and develo

fYTires rhao

under

individuals with intellectual and developmenta!

are racipients ot gervices under the 1OF-770

program, and

ins

i

~

ividuils who are er of

those

@ aekaral, Tl

including

-

ﬁgge ﬁpwew?ai

"{

e

disability

*h]ifl‘F“‘

Crepresentative

 intellectuatl

advocacy organi:

¥
b3

{x\v ;ﬁn*nn

F
i

nonmatiaged

are health

:}o- i‘f‘“‘ . &

Merdicald  managsd

P

are providers, including

physicians who are speciall

(B}

inciuding

40

for the d”lif“

other [

?iregﬁ

lans who are primary care providers and

v care providers;

nonphveician montal

oaviders of

[RVVIQE WOrNers

e

I S

I

rapresentatlves sk

Lespes

Moariira

supperis oy




S0 Nw.o

(A representaliveg o T 503111 arsd digaki)ity

™3

dncker the  Aging  and Disanility

resosurce  centers

kescurce (Center intt iarsve HEFEILE L i pard biy the

ror Medicarae and Medicozid

Administyaticn on Aging and the &

RaLY

intellectual digsapility centers;

{C, representatives of and service ©

Case managers {rom private and pubile home and

services providers that gerve individ

deveicpmontal disehilities; and

(0} FCprosental ey

T S
LIRSS N R 0 LR

S
—
-
-
o
~
Y
-
[+
e

providers; and

tdy  representatives  of  managod  carg organizartions

Contractilig with the stale to provide servic Tndividuals witn

intellectual and developmental dizsabilitios.

(b} To Lhe Jreates? possible, the oo

1V

commissioner anc the ocomm

appolnt

mempers of the advisory commillee

i3
"

diversity of the stuate apdd inel:

(¢} The executive

deer of the adviscry o

{d}  The advisory cormittee must meot at least quarterly or

more frequently 1Y tne presiding orticer determibes that 31 s

lage -7 -



: 1 %
SLE, Mo,

neceseary to address planning and development noerds related o

e e o el b2 2o in 1 s e srins i O e ———

implementation of the acute care services and long-term services

and supports gystem,

serves wit gt

(el A membar of the advisory

compensation, A member of the advisory

committee who fe a Medicaid

program reciplent or the yelative of a Med:

ram vaoipiant

iﬁ,,mf“-’:”timtiffﬁ to oA pey diorm allowanoe and reimbursement at o rates

astablished in the General Appropristions Ae

(f)  The adviscry committee 18 subject to fthe reguiroments of

(zmriiifw* is ;uﬁﬁta‘d Mﬁ, Aandd

sepires,
UV AT S s

Feo, 24,0510, ANNUAL - PEPOFT OGN IMPLEMENTATION. fay Mot

later than September U0 aof each year, the ccommiss

shall submif 3

islatare regarding:

1y khe drplementat of the system required by thic

chapter, inc!

3;pglApg;ﬁgigarvtinﬁgrmatiﬂnrreggrdinguﬁgémprwyggg;g

of acute care servioesx lang-term saryice andd supporbks o

C L
ainte ]l

individua. tien under

tual and dovel: im&m?ng cdisab:

the Medicaid pregram; and

(2} recommendarions including L& OO TS datlons reqarding

appropriate statnbory changes to facilitate the implemsntat ion,

(i Thiz section explires January 1, 2024

f

Sec. 934,005, RMIGR eH RGLE OF LOCAL

AN




S.B. He. 7

DEVELGEMENTAL ULSABILITY AUTHORILIES A gy

OV IDERT . {4l The

commission and department shail submit o report to the legistature

not  later than December 1, JG014, that includes the [aliowing

informaticn:

{1} tne percentane of

orovided by each local
e} =

intellectual and developmental disabiiily authority to individaals

receiving [CF-TID or Madi 1 oservices, oomparsd Lo

Lhe percentage ¢ those

by pravate providory,

:

L e tvpes of ovidenoce provid Al antellectual

and developmental disability authorivies to the department Lo
demponstrate the iack of avaiiah b1 s in arcas of the

state where local aatho pprovide serviaes Rooore than 40

Percent of the ‘lexas home living Clxdml) warver programw ciienls or
£ cme and  Torm (HOS} watver

pragram clients;

{9 the lypes

+

clients from local intellectual and developmental disabiticy

ol services

authorities compared Lo the tTypes ¢

by clients trom private providers;

JYOVLIGRT aiiarl U Y o =ach 1

o
by
-
oy
o
s
~
A

=
1
~—

[N
0
b

diraabili ty authori by ax el ermined ulider

YA 0355 (), Health and Baof

{57 the number of individials served sbhove or bejow bLhe

applicable provider capacity by ean

B

b docal dpntellectual  and

developmental disability authority; and

Prgeger ~H —



5.8, M, f
{8y it a lecal intellectusl and developmental disability

authority is serving «lients over the authority's provirs

A SR PRRE RIS s

capacity, the length of time the local autherity has served olients

above the authority'’s approved provider capacity,

(b} This seclbicn expires September 1, 2015,

o A

SUBCHAPTER C.  STAGE ONF:  PHOGRAMS TO IMPROVE SERVICE DELIVERY

Sec. 534,101, PEFINITIONE. in this subchaspler:

P "Capitation” means a method of compencating 2

provider on_a montt

S

Ly basis for providing or coordina!ing

provision ol a aefined s

upports Lhat is b

on a predetermined payment per services rocipient,

o
"

"Provider” means

a porson wilh whom the commission

contracts for the provigion of long-term services and supporis

under the Medicaid program tooa

1o popuiation based on

capltation,

Seee, B34,107

')P:"\f‘ Q;L“EE,J.‘[‘ 'T'l"\

TEST MANAGED CARE STRATHGILS

HAGED CH CAPITATION. The commission and the department may develop

and implement pillet programs in accordance with this subchapler 1o

3
2

deiivery

a managed Tare

Gl fIan 1‘(&?11:: tex o HOTVioan

supporls  under  thae

dicaid  program to individoals with

intellectual and developmental disat dos,

Sec, 534,103, STAKEHGLDER INPUT. A

s part ol deveioping and

implementing a piint program upsder this subchapler, the department

Parpe -1 10



O LI

2ive  and evalasls  input Drom

shall deveiop a prodess to

statewidn stakeholoers and stakeholders Trom Thae réqion o the

state in which the pllol progror will Do implamnented,
e ————E — 158 B B et wo e emcesens - -

S, 44,104,

FROPOGEALE; PLLOT PRUGEAM

SERVICE PROVIDERS,  {a;  The deperiment shall ddentity private

services providers T rvice

delivery model invelving a  mar

v

capitation and to lest the molde isivn of jong-to

drder the PFoedioal

program to individuals

Cand developmental disabRilitiey

program establishied under fhis Bapter,
- o - e rnccinaes M o cvprasers b e e

(I} The departmsnl shall colicit managed care  straloay

propesals trom the orivale

Gubsection {a). Tr addition,

I S SR

i

¢ managed care strateqgy

thgt is

3. [irivate

comprehensiy

ct:

Cage managsnent and service coopdinand

{c; A managed care stratedy Dasg Ccapitalion developed tor

implementation Lthrough a pilot program under this subchapter most

bo designed to:

—
wwvad
S

increase 4 0888 1o 1{}2’}(1“3%’3%??& servicoes and Si.igi*gf*{)}’fiii‘é;

(&) dmprove guaelity of acule care services and long-n

.
rvices and supporiy;

{4) promete peaningiul




.8, Hal Y
ning, individualized Dudgoting, and gelf-determination, and

1%
Koo

promeote community inclusion and customized, inleqgrated, competitive

omployment ;

4} promote integrated service coordination of acutoe

care services and long-term services and supperts;

¢y and the best use of Tindingg

toof an dndividoai in housing

priate  to o 1hae

R

(1) promote emplovment assistance and supssr g

erployinent ;

TH)  provide fair hearing and appeals  oyocesses  In

avcordance with applicoble fedaral law; ang

ient flexibility vo achieve the goals

(9,  promo

AL AN B N

isted in this section through the pilelt program,

{dj The department, 1in consulbtatieon with the adviscr;

commitiee, shall evaluate each submitted managed care ¢

.

groposal and determine whether:

rateqy aatisfieg tl

this seciticn; and

(27 thz private services provider that submitted the

e i s s A b b

Lo previde the long-totm

preposal has a demonstrateod abill

pprepriate to the individuals who will

A

services and suppor

receive sarvices through the pilet program based on the proposed

<
ke

strateqy, if implemenfed.




Sobi. Mo,
{e3  Based on the evaiuabicn gerformed under Subsection d),

the department may select as pilol program service

E
e

more private services providars,

{f)  For each pileob program serwy

shail develop and lmpd

Etsgram,“thﬁﬁyﬁlatwgr,q affs BeY 311 yim'ide”§?gg

services and supports under the Mo At bo persong wibn

intellectual snd develop its peanaged

care strateqy based on capl

tmeinh sball o ana PhYE Pivh T

tg;  Tho d

- o [ S PO SRS S
:2 gia.;‘ilﬂiéﬂ}fb i Fi (3 ;TJH;’ PRI UG

pilol program

the department duaring the orervalicn of £he pilot

purpeses of making a recommendalion aboul a sysSlam O Programs sted

services for dmplementallon throagh future chote lagistation o

4 e PR |k 5 o ez 1 RN .

I.’l: l{")g;?u

.
Leor, b

3V PROGREAM: EADUNARLE

department, in on winh b by carrnitiee, shail

ldentity measuranle msls to be

implemented under this subchapler. Pfied goals I

A1} align o witn dniormetlon Lhat will be collecred und

Seotion 33, 108 (a); and

{2} be des:gned to improve the guality of outoomus for
- I SO P T N ! Y

individuals receiving cilout program,

ib;  The depart

ion  with the advisory

copmittes, shall proncse speciflic stratoegis acnileving the

.
Faryer — b os -



S.B. Mo, 7
identified goals. A preposed stralegy wmay be ovidence-based 1§

> for meeting the pilnt

there is an evidence-based strategy availab

program’s goals,

Sec. 524.106. 1MPIEMENTATICN,  LOCATION,  AND  DURATION,

fal The commission and the department shall lmplement any pilot

programs ectahlished under this subshaprer pel iater than Jeptember

1, 2016,

thy A piloat program established wvier this subohapter must

SRR S ——

cparate for not less than 74 menths, escept that a pilot pregram

may cease operation before the e

fration of 24 months 18 the piich

s R,

program  service cont ract  with  the

CORmiISsion betoro

date,

(o] A plict progrvam eostabiished under this subchapter shatl

be conducted in one or more reniens geicctied by the department.,

Sec. 34,1065, PECIPIENT FARTICLIPATICN TH PROGRAM VOLUNTARY.

‘bParticipation in a pilet program established under this sabohapter

by an individual with an inteilectual or developmental disabil
ig voluntary, and the decinizn whether to participate In a program

and receive lopge-term services

vt

that program may be made only

legally authorigeod repro

Sea, 934,107 SERVICER.  In providing iong-torm

“rvjce& ared mupports unds

the Medicaid program to individuats

with intellectual and developmental di

ities, a pilel program

vm:m‘rj’rwéug»-s [ r(““' {j{\r :ghal] :



HoBL Mo, 4
{1} coordinate through the pilat program institunionsl

the  individuals,

b g - tos i ) : . - o . - . -
i diedlva d walver prograrn; or

(07 community-based [Ob- ][5 cperataed ny  otal

authorities;

(2} eollaborate wilb  mabadgod Ccare Grgeandzabiong

provide integrated coordipation of aoute ocarc gsvvives and longe

Lerm gervices ahdd supporis, inoiacing dircharge pilanning {ram eonte

care services Lo comnunity-tasod longgterm services and supports;g

§3] have a4 process  tor  preventinyg  inappropriate

instituticoalizations of helividuals: and

{4} Qe tohies

e
&

i

o

of  inapprog

instituticnalivations of individiusls previcusly residing  in

SOMMULITY settings,

COmnISg

Sec. 534.108.  PIiCT PRUGRAM THECRMATION. (&)

and  the department shall oollect  and compule the tollowing

information with respect to cach pilot jram implemented under

this subchapter Lo tne entent it I8 avellabia:

{1; the diffcrence pelwes; L

PR
s

e average monthiy oosn per

perscn for all acute

Jeng-term scrvicss  and

supports received by individoals particips

while the program is operaling, including

Fagoe —~15 -



5.8, Ho. 7
B progran

the pilot program and other services with which o

services are ccerdinated as described by Section 34,107, and the

average monthly cost per person tor all services received by the

individuals before the cperaticn of the pllsot nrogram;

[ the percentage of individuoals receiving servicos

through  the pilot program who beqgin yeceiving servicos in a

£

nonresidential seoftting instaosd of from a facility licensed under

.

Chapter 257, Health and Safely Code,

L
re

any obther resjdential

getbting;

(3} the difference betwecn the percentage oi_-ndlx;gpj;m

rnreiving SPrV‘PP thz(}gl the pillot program. whﬂ)ll;ﬁwiﬂwﬂjﬂi

provider-owned housing during the operation of the pilot program

i’“

and the percentaqge of individuals receiving services throuagh the

pilot program whe lived in non-provider-owned housing kbefore the

rion of bl

2 pilotl proguvamg

{d; the difference between the average total Med!

ccst, by level of neaed,

1 varisus resjident.

settings receiving servioes . program during Lhe

operation of the program and the average iotal Medicaid onst, by

level of need, for thore ipdividuals belore the aperation of tne

proegram,

{%) the ditference between the percentage of indivic

i

receiving  services through the pileb program who obtain and

raintain employment in meaningtul, intagrated settings during the

ocperaticon of the pregram and the percentage <f  Individuais

Page - 14



o

[

receiving services through the program who oblained ang maintalned

enplovinent, in meaninard, dntegrated g

ctings belore the operal ion

uf Lhe program;

(6} the difference belween the perventege of individuals

receiving servicey thraough

 proqgram whose behaviorad,

have imprao

medical, lite-activity, and

since  the beginning of  thae  orogram  and  bne

individuals  recelving  gervices thicugh  Lhe

behaviorsi, medical, jife-activity, and o

improved before the operation ¢l Lhae program, a4z measured wver 3

comparable period; ard

B - R < b I S S U TR TRPUI A e
{4 o camparison of the overall oiisent satiste Wo LT

serviges  received  thiz

N S e oy L - R
e el nrodgram,  cncluding oy
A u, LRI s -

tndividuals who feave the praogram atter o determination 1o mads 35

wai, and the

Lthe individuais' cases at hearing

L] 3%

client satisiaction wilh gorvices receives pef

entered the pilel prodram,

Che milol o mrogram Serviog

information describes by Subsection

provider ana provide tha informald

commission nob la

than tne 3

TRt ormat ion Aesorinadd Dy

taj, the pilet program  service providor shall  oolleot

information specifiad oy fne deparoment for uzso by fhe departieerl

R . JUSTNIY S R

Pagoe -1+ -



in making an evaluation under Section 534,104 {q;.

{d;  9n or before December 1, 20146, and December 1, 2017, the

Yo+
v

commizssion and the department, consultation with the advisory

comnittee, shall roview and evaluate “he progreas and outoomes of

fod un

each piloet program implemern

- this subchapter and submit g

Cduring the ope

of the oifot

programns, Fach ropart my

recommendat lons for program

7

IITREIE S

'53&2*,"5 .

Sec. 514,109, PERSON-CENTERED PLAMMING.  The o

MMIBEIoNn, 1h

cooporation with the

{epartmont, shall ensure that each individuoal

with an intellectual or developmental disability who recsives

services and supoorbs undder The Medicaid proqram through a pliol

program estabiizhed under this subchagter, or the individaal's

leaall

authorizad representative, has acesss to a facilitated,

plan that identifieys eutcomes for the individual

develobment

idualiz

T s

E:‘f‘}?“f g Q‘ng‘f‘ L . "i i red L .§ “n HE{“‘?‘:’:E"% ] L a1 ."':_ , - -'.'_.—_. I .. 3

cul come of the pilan.,

Sec., 534,110, TRANG]

Of BETWEER FROGRAMS.  The commission

shall ensure that there {5 a comprehensive plan for transitiosning

Lhe provision of Medicald orogram benefits between a Medicaid

walver program orp an ICF-110 pregram and a pilet proegram under “his

S

Geo, HE4,111,  CONDLUSTON OF PILOT FROCPAMS; EAVIRATIOL, On

Seplemper 1, J0IR:

Fage -1# -



S.bB. Dol
pach pilol proqrat established unuer this subchapter

-
W
"

that 15 sT11L in operat lon musl conclade: and

{23 Lhi s subchatter LRplLes,

SUBCHAPTER D.  SIAGE ONE:  PROVISION OF ACUTE CAKE AND

CERTAIN CTHER SERVICES

CARCUTE UARE SERVICES ¥

WITH INTVELLECTUAL AND DEVELOPMENTAL DISABILITIES,

Section 533.0025%, the commission shall provide scute care Medicaid

program bepefits to individuals with intellectual and developrental

Py e

digablilties thoeugh bne STAR + FLUS Moedicald managed care program

oy bthe most

Matiaged Care prodgrak

delivery mode! and munibor tne provision of trogse benelics.

Sec, 44,150, DELIVERY

CEiG AN OIHER SERVICES UNDER STAR 4

PLUS MERICALDL MANAGED CARE PRUGRAM. (4] The commission shall:

ot he most cust-eflective optld

delivery of

and  Rabilitation

iﬁﬁiviﬁa@is with inteltl

tial and developmental disabilicd

the STAR + PLUS Medicaid managed ¢dre crograin thatb

federal funding tor the delivery of scrvices for that program and

cther similar prograns; and

T

(27 provide volunlary training to individusis receiving

services under trne UTAR 4 FLUS Medicald manages care program or

thelir legally auli toogniect,

manage, and dismiss sond  atlendar atrondant

and habilitaticn se

Praige 1% -
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(b}  The commission shall reguire that each mansgsd caye

organization that contracts with the commission for the provision

cf basic attendant and hebilitation services under the GTAR + TLUS

.

Madicald managed care program in accordance with this sect]

i1 inciade iy the Of%?”x/d ien’s provider petwork ter

(A} home and communlity support services aganvies

licensed under Chapter 142, Health and bafety Code, with which the

department has

IV

conbrack to provide serviees under the community

iiving assistance and suppert services (F OT DrOgram;:  and

_under Secvicon

: P SaOng TXLT a.:.’.f .f "’
(B persocrg cxempled

142,003 {a) (1%, Health and Bafety Uonde, with which the departmont

ontract to

services under:

(i3 the home and  community-based services

(HOS) walver program; or

{13} the Texas home Vivipg  [Tzilmb) watver

program,;

(2; _review and consider any nb conducted by o4

toral inteliectuail and develepments! disability sutherity proyviding

intellectaal and deve.opmental dies cosrdingtisn

inder Subsecticon (o); and

{3}  epnter into 4 written agreement with ecach local

L b R e - re e

intellectual and developmental disability authority in the sarvioo

area regarding Lhe processcs Lhe organization and the authority

will use ‘to  coordinate  the services of individuals  wifh

Piacyes



intellectual and deveicomental disabilitjes,

(<3 The department shall contract witn ami make oonirac

payluentz Lo laocal  intellec ol develoumantal  disabliiivy

authorities to conduct the fellowing ae %i?ii}? uncior Yhia soect Lon:

(17 provide intelle L andd dovelopmontsl digabl.oity

gervice  coordination Ly

winh intellecoiaal sk

developmental dizabilitics umler oh I3 Herdicatd managed

care nrogram by assisting those individuals who are eligible g

services in 4

b

ndividuals transitioning Lo

(723 pravide an assessment

e manas

ncore oryganication  regarding wWheliey  an lnetividual  withoan

intellectual or  develop needs  artendant  or

habilit

ation services, baved on

alts Tun

risk racters, and

\éj

§ ——
'
s

SGonist indivichuals with inteliectual

developmental disabiliisles with developing the individuals® plans

ol vare under

Medicaid wmwanaged Cdre orogran,

+

from periordic

including  with  maklrn

reassessments of the plans;

4 provide 1o the appropriate managed care orgenization

and the department inf{ormal ion reqgarding the recommended plans of

careé with which the authorities provide assistance as provined by

Subdivision {3

POl beoessary o denonstrate

the need f51 care




S.B. HNo., 7

(%1 on A

rovices  fo

managed care orgapization and the department 2

cutcomes based on an individual's plan of care.

fd}y  Local anteliectusl andd devalopmental digablilivy

afz!hr)r

roviding service coordipg

f;pn ugﬁagw

gaol ion maty

raf_alse provide attendant and habilitation services under this

section.,

{#} buring theo
. 3.

hablilitation services

n

and developmental disabilities upder the BTAR 4 FLUZ Medioaid

managed care program in accordance with this section, providers

cligible "o part

e din the home and

nity -based gerviocs

{HUS) walver program, Lhe Tewars home living {T=HmL) wailver progratm,

or the commmity living assistance and sepport services (714

walver program on Seplember 1, 7013, are

signid

traditional providers.

£y A local  antellectual  and  development

authority with which the department contracts under Subsection (o)

may subcontract with an eligible parson, 4

PO S s w0 e A oA L

cluding a noanprofit

to coordinate the servi wilth intellactunl

and developmental disabilities under thls wection, The executive

commissioner by rule shall establish minbwum guaiitications a

person must meet to bhe considered an Yellqgible person” wsnder this

“uhaeamlﬁw

SURBCHAPTER E.  STAGE TWG:  TRANSITION OF LONG-TERM CARE MEDLCAIL

-




S I T

WRIVER PROGRAM PETIFIENTS TO THIFCRATED MANAGEDL CAWE Z7ITEMN

Sec. 934,201, TRANSIPIOH O,

S

AUAGED CAPE PHOGRAM, iay  This

6L} WAIVER FROGRAM TO b

section applies Lo individuals with ntellectusl and davelop

disabilities who are and  supp

Grva

Cthe Texas home Tivineg (Tibml} welver progran on

cormissicon implements the Transit cribed by Subsection (b

(b} Mot dater than e

transiticn  the proevigion

iadiv‘uqaa re  whom bhis  zseotiong

Medicald managod care  program oelivery  woedel  or  the  most

appropriate dntegreted oapileted managed care program delivery

mode, an determined by the commpissian basaec

and the experience of the UTAR |

in providing basic attendant ang habilitarion serv éri LR

I

hapter 0, subg

pilot programs  establisned  ar

subsectiocn (o) (17,

Al AU the vime of the trengibion descrd

(bi, the commission shall detsrmine wnether tu:

¥

(i vonbinue opsration of the Teddss home living o

i x : iini,

wWaiver program tor purposcs o providing supplemental long-teon

noL @y 41 E ;*‘"*:: L

3er the mapaged cale Drogram

Uhe fong-terp sorvio

and supports previoasly avasilable under the Texas home 1iving




S0, Mo,
{TxHmb} walver program through the W4ha~hQ care profgram doelivery

I zelected by the

dy T dmplemonting the transition described by Bubsection

{trt, the vommission shail develop a process Lo receive and evaluate

input from interesfed statewide stakeholdars that is in addition to

the inpub provided by the

rdvisory committes

{er  The commission shall enzure thal Lhere is a comprehens:ve

plan for tranzitioning the
DL PSP BT USROS

vt Medicaid progrom be

et it e

under this gection that protects tt

care provided o

dndividuals to whom this section applies,

it In

;ote the requiyxements of Heetion 533,004, a

contracl hetween a managed care organization and the comelssion for

the organizaticn to provicge Medicaid program benetits uynder this

section must contain a yemquirement that the craqanization implemant

a_ provess for and developmental

that the individuals have a ¢holcs amonig

providers;

{?Y to the greatest axtant

protects thoge

individuals' contirmmity of care with respect Lo acoess fo primary

care providers, including the

¢ »f single-case aqrooments

out-nt-pnetwork providers; and

individuals or representatives Lo obbain

informatrion on and assisiance with accossing egervices througn

Page 74 -
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S Ml

nelwork providers, including providers of primary, speciaeliy, and

[

other long-Lerm gservices onhd sy

See. 535,202, TRANSITION Ul BCV-1ID PROGRAM PROIVIENTS AND

CERTALY OTHER MEDICALID WATVER PROGRAM KECIPIENTI TO MAHATLL UARL

PROGRAM.  {a]

geati aprlica g inedividuats  with

intellectial and develo

0y Ohthe de

commissicn implement s the tr

mte peceiving lang-tarm Pobupgeorts anddet s

A WY 3 M | P .. . s ~ I3 -
{1} 2 Medicaid waiver LroJgruamn GuhLG]

Living {TxHml) walver progiam; oF

(23 an TC¥-110 proran,

(b After dmplemonting the: brapsitilon reguired by dection

34.:01 but ot later than Septomber T, 020, the

transition  the provision ot #edicalid mogram  hehetits Lo

indaviduals o whom this section applies to  tThe JTAR P

Medicald mataged care delivery noiel  or o Lhe  mogi

appropriate jntegrated capitvatod mans

1:‘“1“1, as detarmingd Iy

————a Lt o R 4

Ui Counl

and the experience of the transition

waiver program yecipiehiy (0 & Gahaged Care program delivery motdel

under Section 534,700, =ubject Lo Subsections {od 00 ang 4.

{C) Ar the time of the transition descriped by Subs:

iy, the commissian zhall determine whelher oo

tz‘.‘;s:f gperation of the Medicald _Waliver

'
"w"

or ICE-110 prog




S.bL Hoo o

(A supplemental long-lerm services and cuppeirts

net  available under the managed care program delivery moode]

3 €3 l ”

=otad by the

,; {;i’._

services and supports o Medicostd

walveYy prograin recipients sho choose Lo contimme receiving benelity

under the waiver

(i), pravido all or a portion

cf the long-term services and supports previously available under

the Medicald walver programs or 1CH-1TD program through the managged

care program delivery model se

dely  In dmplement ing the transition descoribed by Subsection

by, the commission choall develcop a p receive and eval

takeholdst

inpul Trom inkerested ste

zﬁ
T
3!
s

3

1€
d
=y
H

6]
r'

the input provided by the advisory rrmw‘?“m@.

(e} The commissicon shall engure that thero is a comprehor

plan for transitioning the provisinon tedicaid program benefibes

under this section Lthat prote

cts the coptinuity of care pros

individuals to whom this section applies.

(£} PBelore transitioning the provision of Medicald progrise

beuelity for ohildren wunder this =ection, a managed  care

oryganizat ion providing gervices under the managed care orogr

dolivery model selected by the commiszion mush demponstrate o rhno

+ 1

T

ton that the organization's nevwork of

providers has experience and experrise i
T R R A RN M b bt e £1 i 03 dam e e evden a8 1k Sl i rrr—————_—“—-————e . St 1 i ool e b TR e we S

t*(s}' i“e ' f.l‘t_

to children with intellectual : sabilitics,

Pago =76 -



dizaid program t Pt ror

Batore transibioning the ©

-
wiidnsy

adults with intellecugl and developrsntal disabilivties dey this

section, a manadgod Care Grdel Zal lon providing serwvices wnder the

osteserersend Py the CORERY S s 0T sl

mahagsed care program delivery o

demonsLrate Lo the : g eannission that o Lhe

EELT lexvioe

Crganization's et

with intelle

developmental dizabilities,

{g) It the commisgion

sly availatle undoer the

leng-term gerviaass and suppurls provid
. S

Medicald walver programs shogid be provided through a managed care

i

proeggram delivery model undey Subsootien (o {2y, pne og

shail, &t the time of the transition, allow ecach recipisend

a Medivcard waivor

receiving long-term services: and y

program the eptien of:

g
e
o
b
a

t1y continuing b re igrvives abd oy

] E:F’) I

under the Medicaid wﬁéemsmgggﬁf@

surperts through  the

(20 recelving Lno

Lhe comnission,

manasged Care program delivery o

BT ORIV E RN afd

Wy R recipient who choases no recwive lang

BUPROTTS  Tthrough g maneqed cere preogrom delivery wiodel  onder

]

Subgection (g}

iy nict, at g lat

services and supporis unds: a

Loaid walver prr

{3} in aaditien to the reqguizcments of

P N
"S"{,i.})’i'

L ¥ vd

Py vl

(i

Meetion ard the commission fc.

contract between a managed care o

Peage -27



5.B.
the organizelion to provide Medicsid proqrem benefits under this

soction must oonfain a reguirement that the organization implement

a process for {ndividuales with intellectual and

(1} ensures *hat the individuals have 4 choioe amoog

providers;

{7y =

exztent vosniblie, proetects thoss

individuals' con

gocoss To frimary

care providers, including the use af single-case agreements with

R

gggﬁgi ncﬁwor? ;1%’

(31 nrovid ices bhonae fipe for

1nd1”*}ua2: Gr their legal uthoyived ropresentatives o oblain

information on and asgis

Lance with acoessing services thyough

netwerk providers, including providers of primary, =pocialty, and

other long-term services and supporls,

o

Sec. H34.003.  RESFONSIBLLITIES  ©F  COMMISELON  UHDPR

administoring this sub

the oo

{’!"

{1}  that the comnission 1s pesponsible for setting

minimun reimbursement rate pald Lo a provider of IOF-11D servy

home provider under the inteqrared managed care syelen,

e gratf rate enhancement paid

ol [OF-TYR

seryicas or a qroup home provider;

Fhat ar 1CF-110 gervioe provider or

provider is pald not laver than the 00 h day glter the date 189

Faoan ~7H =
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Erovider supmits s olean claim Gn acortcdanos with the criteria used

SETYIOe

Ly the department tor the relmbarsement  of  (OF-150

apriicablo; and

providers or a group homwe provider, ss

(3) the establl an electropio

whicn a provider of 10 provider

participating in Lhe STAR + PLUY Medicald mapaged care program

delivery model nr the applopyiare inlegrated capitated managoed

carg program delivery model, as appropriate, may sabmil long-term

services and supperts claeime Lo any participating manajgod care

crganization.
SECTION 1,07, Eubsection fay, Sectilon Y42000%, Healiudn and
Safety Code, 1v amenidcd o rocsd oz follows:

{a} The following persons nsed not Lo licensed ander thig

o

chapter:

{1y a physician, dentist, registersd nurse, ocoupational
therapist, or physical rtherapist ficensed undesr the laws of this
state whe provides home health serviges Lo a olient only o8 a part
cf and lncldental to that person's privete office practice;

nEedt veab bonal nuise,

[ 2.
et s

i
;.

{2 & registered nurse,

i
'

physical thevapist, occupational therapist, speech  theraplist,
medical sactal worker, <r any otner nealth care professional as
determined by the depsrtment who provides home health services as a
scle practitionery

(2} o reglstry that oparates sclely ag a clearinghouse

to put consumers in coptact wilth persens who provide home health,

¢

Fagoe -.4



s.0E. Wao.o
hespice, or parsoral assistance services arnd that doss not maintain

official client records, direct olisnt services, or compensabe Che
person who is providing bthe service;
{4y an dndividual whose permanent rosidemn ig oin the

client's rosidenocs;

-
e
—

an eriloyes of a4 perecn tioensed under this chaptor
who provides home healtrh, apine, or porsonal assistanes sorvices
nnly as an employes of Lthe license holdery and whe recelives o
benetit for providiog the services, other than waugss from the
tigense holder;

i€ a home, nursing home, convalescent home, assisted

Tiwing faciliity, special oare facllity, or other justitution

- b

;««
g

individuals whe are eldsrly or whe bave disabilitiss that provides
nome health or personal assistance sorvicges only Yo residents of

Lhe home

-
R
E §
i
"
w
¥ = d
st
d’
u_
.

{7y a perscn who provides ope health gervice through «
contract with a person liceonsed under this chapter;

8y a durable medical equiprent supply company:

{27  a pharmavy ov wholesale modical supply company that
doecs nob Turndsh servioes, othey than supplies, Yo a peroaon at tho
person’'s houso;

{10} a nerpital cor other licensed heaith cane [acillit

el

that provides home health or prersonal assistance gervioes or

inpatient residente of rthe hoepital or facility:

pri
}eow

home heaith o vae r i

o

A Forsan Yoy i

o
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assistance services o oan abjure=d empioyes ubasl T1ioie U, Laboy

(12 & visiting nurse service Lhai:
=y in oonductod by oand for bthe adneronts oo«

weil-recognized church vr religicus dencmination; and

{3, provides nursing zervices by a psrson
from licensing oy Scobion 307,004, ooupasticns Code, because the

perscen furpishes ndising carle in which Lreatment iz only by prayer

or apirituasl means;

s
(™

an dndividual hived and pald directly by the clieot

or the client's fam

s}
s
.
Wl
.
W
las

Peyal guardian Lo provide home health o:

pErsonal assistanco sorvlioss;

{11) o busincves, school, oamp, or other organlaalio
that  provides home healrth Oy parscna!l assisiance geryvioes
incidental o the crganization's primary purpos:s, e individuals

aeployed by or participating in progroans oflfered oy the busins

schioul, or camp that eneble the ndividua: Lo participate rully in
the business's, soheosl's, oY cawp's prograns;
b A PETSon or cldanloation providing sitter-companion

)
L

seryvice

in
i
-~
M
—
s
"
k,
~
Py
Y
W
‘wlg
B
-
J
3
S
-
fud
o
F=

zayvives  bhat do npot Invoive
pergenal Cave, hoealin, or Boalthi-re ared serviogsy;
{16 a llcensed heaith care Yaecility that provides

hospice services undsr a4 conlract with a hospice;

,..
e
Rty
L

e
1
—
T

.l
%

gquiredd inpdne

daliverying regidentiad

deticlency syndrume hospice care whoe 18 licensed and desiznaten as

.
=g

Cage -41 -



4 residential AIDS hespice under Chaploer Z4%;
(18}  the Texas Departmwent ol Triminal Justice;
{19}y a perscn that provides home healvrh, hospios, or

perscenal assistance servines only Lo persons

(A the home and community-based services (H2O5)

£33} tLhe Texan heme living {ixHrel! walver progranm;

er

P

Section $534.157, Government Unde Lanpackdadd -t E—o

-
N
j—
»
p
:

Hagdth-—at-Honta l-Retasda b b on—otrd-meni borad- by -t he- e gas—Pepatbioet

sf—HMentdal-Hoa - apd - Meptal—obards b d-ah- oo de et

athordiyedir-gaaoedanso wi-bhslandards—so b byt ho—toswan- Do pas e b
ed—Montad—Healbh—gad-Heptalfatardation. ; o

(200 an dadividual who provides home health or personal
assistance services as the cmpleoyes of a oonsumer or an entity o

employee of an eontity acting as a oonsumer'ns fiecal agent under

ot e

Sarrion H31 0851, Goverasreent Code,

GECTION 1.03.  HNot later than o

ober 1, 2013, the execulive
commizsioner of fhe Health and Huoman Services Commission and the
commissioner of the Department of Aging and Disablility Seorvices
shall appeint bthe membors of the Intellectual and Doevelopmental
Disability System Redesiqgn Adviscry Commitbten as reqguizred hy

Cection 534,04, Govermment Code, as adderd by this artiocle.
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SEUTICH 1,04, fer} in this  sedtlion, nraltny anud Huran
services agencies’ bas the meaning aasiqned by Section 310001,
Government Code.

{%

eh The Health and Human Servioes Cormissicon and any othsr

e

health and human services ajysnoy implementing 4 provision of this
Act that affects incividuels with innellectual and developmontal
digabilities shall consult with the Intellectual and Developmental
Disability Syslem Redesign Advisory Commiites sstaclished undery
Secricn 534.057,  Government Code, as added oy tnis artisoln,
regarding implementatlon of the provision,
SECTION 1.0%.  The Heaitvre and Humsn Servioss Cowmission shall
Hubsui L
{1} the anitial report 2n Lhe

Medicaid acute Cale servilces and

SETT

delivery system [or lndividuals with lutallectuad sned developmontal

-

disabilities ag requirved by Sectlion 524,054, Government Oode, as

added by this article, noet later than Septempor 30, 20145 ana
{2] the tinal vopcert ander Lhat sectlon nobl laler thnan
Septaembier 30, 20273,
SECTION 1.0€. Kot lavter chan JSube 1, 0718, bthe Health wand
Human Services Commission shall submit a yeport to the legislature
regarding the commlssicn's experiernoe in, inchading the cost-
ciiectivensss o, dellivering basic artondant  and haby? Ditatian
gervices for dndividuals with intaellectual  and  doevelopmoental

5

digablilities under Lhe STAR ¢ FLUS Moedicald manages care progran
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under Bection 534,152, Coverament Code, as added by this article,

SECTIon 1.07.  The Health and Humen Servicos Commission and
the Department of Aging apd Digability Ssrvices shall implement any
Pt

pilet program to be establiched under Subchapter ©, Chapter 937

Govoarnment Code, &

&

added by this articie, as =zcon as practicabnleo
after the effective date of this Act.

SECTICH 1,08, {ad  The Health arpd iaman Services Oommisoion
and the Department of Aging and bisability Zervices shall:

11} in oonsnltation with Ehe Tntelinctaal ans

SDevelepmental  Disability  System  Redeeign Rdviscory  Committes

g~

eatablished ander Yecovion %2401

%2, fNoevernment Code, an added by
this article, review and svaluabte the cutcomes uf:
(R  thae transitien of the provision of bepelils oo

individoals urnder the Texas home living (TwlHml ) waiver program Lo o4

manarged  care  orogram delivery  model ugnd

LTS
ey
A
Fs

Section hE4KET,
Covernment Code, ap added by Lhia arricie; and

("1 the tranzition of the provision of benetfits to
inddividuals unvder the Medicaid walver programs, other than bhe
Texas heme Living TxHell walver program, and the

tooa managed care prodgram delivery model under Jection H04, 000

Fal

Covernmont Code, as oaddest by this

{27 submic as part of an annual repert regquired by
rotion B34.004, Tovernment Oode, s arkled by this artiole, due an

or before Deptember <t of 2018 D019, and 2020, a repocrt oo the

review and evaluaation conducted under Paraarvaphs (A aud (8D

Page ~14 -

h



Supdivision (1), of fhis subsect
for continued implementalion of and

arvd  long-term servviscoz and supports

Y

Govertineny ode, as addod

(b} This sceotion sxpires

ARTICLE 2. MEDICALU

SECTION 2.01.

{egy, (h), and {1} to read as tell

533.00252, 533.20053, and 533.002%4,

meaning assigned Dy dectinn 32

(] bExoepl  as  otbarwiso

nolwithstandlng ey onhoer law,
assistance For aoule cars S0rvi
modal of Medicaid

commissian. The [t |

participenion in a Med

persons eligible for acure gare

arfferertrey e BRE—SOH SR EOT- oo prbowiae | ted oal assistance U

put mey imMplement alternarive mosde

fegs that

By tinds

(h1oand adding
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[ 4+ b—a-hea boh-mainbens

Fhre—ente—aare—partion—eatMediearid- SEar - +-Pigs-pitot-pregromsy-
[ AP A TR TR T S ST G e e pt--modad -
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{5t —anebher—Mediopid—manaaes

{fYy The commiasion shatil:

{1} conduct a stady te evaluate the

automatically enrclling applicants determined eligible for berefits

o«

under the medical assistance program in a Medicald manaaged care

plan <hosen by

Ehe applicant; and

not

{g} Subsection ({} and this subsection expire September 1,

-

TR
Cpeet
5['_

ik,

(h) 1F the commissicn determines that it is feasible, the

cemmission may, nofwithstanding any other law, implement an

automatic enrellment process ander which applicants determined

tance beneflits are autcmatically enrclied

eligible for medical assi:

in a Medicaid managed care plan chosen by the applicant. — The

commigsion may slect tao implement the automat o enraollment process

As  to certain populaticons  of  recipients under  the

assiastance program,

s

{1}  Supiect t he commissicn shall:




(1) dmplemant the most

scrv‘h&~ Loy

delivery of basic abttvendaenl andg

individuyals with disacilities under the SThax + PLUZ Medioaid

managed care orogran that meximivces federal  funding tor  the

delivery of services for thul projgqram aud other simllar pregrams;

anbary Lrgtning Lo Indiviauals redsiyving

B
ka4

services undst the GTAR

Madicaid mandged Care progref <

FSTY

thely legaiiy euthorized represon

Vi regnru,n& how to gelocnt,

r~v

mapiage, and dismiss porsenal al

sndarts providing

and habillitation sorvices under the pro

SECTION 2.07.  Subchaptoer A, Chepter %33, Government Code, 1o

“n, i

amended by  adding  Jections  RZ2E.00091,  S33.00051%,  L33.0GLCuZ,

533.0025%3, and L0000 to reasd an Polioras

Swo. GA30U251, BELIVERY  OF  CRRTAIN  BENEFTLS,

-

IIRSTNG FACILITY BENSFIIS, )

fRLLS REDLICELD MANAGED

CARE PROGEAM, fid In this tiens 53%,000510 and

j{ld)-l.)/ .

' PhRedvisory comnittog’

Lt pLUS Hurs ;wg

bacility Advisory Topmittoo established under

(2} "Clean claim"”

{ .{i

Ly the Loepartment of Aging and

Dlsability Sarvices |

vioburzensnt of nursing tactliiy

"1a1m3.

(3] "Hurging tatility" means o vonvalegoent or




SORL Mo T
heme or related ingtitation ljcensed ander Chapter 247, Health and

Safety Code, that prevides long-term services and supports to

tedicald recipients,

{4y "Potential’

7

assigned by Secticn 576

{k)  subject to Secotion H23.0075

( bthe cemmisgion shall expans

vhe GTAR + PLUS Medicaid managed care proqram fo all arsas of this

state te serve individoals eligibie for acule care servioes and

long-term services and supports

b e s o e e

under  the medical assiztance

L0Y5 and netwithatanding any other

low, the commizsian, in

rrovide

penefits uns

recipients who roside in narcing facilities threygh the STAR + B

Medicaid managed care progrsmu,  In implementing this subsec

the commissi

nup relmbarsement

wanagwd o

B e pProgram,

a nuraing facility that gualifies for the enhan

I0th cay affer the date the facility submits a ¢lean ol

13 the appropriste utilization of scrvices

with rmriteria by the copmizsion;

-
S
fu
[

e
=

inm in the anoldence  of




preventalble evontas ang urnedessary insh. Tanaiteal iansg

(53 that & managed chare orgspivzetion p

under Lhe maneged <are  progiam provides dische planning,

sati

transiticonal care, and cther edus

Lo phyuicliang and

hospitals regarding all avallakb

{€] that & managed care

nroavidi 1] Balviies
:

under the managed care program:

(A} Ling  apnlied  income Lol

recipients; and

.
[#4y
v

provides payment jucentives to nursing fauility

providers that rewardd aciile odre gouls

L

and encourage transiormative offorty o phe delivery of nursing

favility services, intluding eitorts to promote o reygident-centercd

ey

LS 4

care cauiture through tacilily design and services provided

{71 the establishment of ¢ portar that ds in compllancs

O 1T

wibth state and fedora. :

requirament s,

participat ing

)

DruYLan may

submit claims to

crganicat ion;

fHY  That rale

,;s}r,ﬁsl Yo ;:i:f{i

O

certification and daecery

of nursing facility boos

the medical ausistanvs program are nol affected; and

»

{9) that a managed carc ocrgunization providing service:

under the managed care program,

O Ieale ;; Qx*”ﬁt o

clfers nursing facility providers acoe=s tog




3.8, Ho,

(AY  acnte care protessicnals: and

(R} telemedicine, when feasible and in accordance

with state law, including rules adepted by the Texas Medic

gl HFoard.

't te Subsecticn (e3, the commission shall ensure

that a nursing facility provider authorized to provide servi

under the medical anie

program on September 1, 2012, 15

allowed to participate in the I3TAR + PLUS Medicaid managed care

program through August 21, 2017,

{e)  The commissicn shall establish credentialing and minineut

perfoermance standards f{or nursing facility providers seexing

participate in the STAR + PLUS Medicald managed care pregrair that

"

are congistent with adepted federol and state standards, A managed

&

care organization may refuse to coentracht with a nursing £

provider if the nursing

ility does pot meel  the minimum

performance standards established by the commission under this

section.

(it} A managed care organization may not reguire pri

1
i

authorization for a nursing facility resident in need of emergency

hospital scrvices,

(g} Zubsections {c!, (d), {e:, and (f; and this subaection

Sec. 533.002515.  PLANKED PREPAPATION FOR DELIVERY Cb NURSING

FACILITY BENEFITS THROUGH STAR 4 PLUS  MEULCALD MANATGED CARE

FROGRAM, iAa) The n

ammlan

ion shall deovelep a plan in preparation

for dmplementing She raguirement under Sectiop 523.800571(c) +hat

Fage =40 -



the commission

cgram to recipjents
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A ( ii‘ii
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1
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ing home credentlaliny

v gy ow

b ¥

Ui renen
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{51 termiration pr
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avisiens;g

o
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regairenents and a Liguuidet ed dameage

provision that centains |

Pialiclal

ties

Limfic ]

tor failure

[rompt

paymelt raegqul romen

N “Sﬁ,

dical neceseltly criteri.

A regiarroement

Load the managed Care oroarn SR

provide recipients snd

recipient st

Papd lies ¥

froedgom of

selecting a nursing facioiry

{1 “

rote in discharge nlanning

requirements.
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a.BL N,

v oerommizejon shalls

xnrtal reguired under Bed

{27 establieh and inform managod care organizetions of

L
i

the minimun technological or sys

[
‘o

m reqguirements neaded to pse the

portal recguirsed under Section 533

rating paiicies that  reaujre  Phaet

manadged  care  organizations maintain  a portal  threddgbh  wnion

providers may oonfirm reol

dont eligibliity on

mthly basis: and

f...

[N

) _establish the manner in  which managed —care

organizations are to assist the vcommission in collecting from

recipients applied invomo 8, dincluding

copayments, as applicableo,

PRI RREIUUIMITE W A

1d)  Ihie section expireg September 1, 2015,

e -
S,

AR 4 PLYS O MURSING  FRCILITY

/LY

COMMITYVER, (ay The S9AR & PLOS Mgraing Facility  Ndvisory

Conmib bea i

yige  the commisgion  on the

ieplementation et and other 5 relsted to the provision of

medical assistance benefibts te recipients whe reside in nureing

facilities throuygh the STAR + PLUS Medicaid managed caro prodgranm

under  Section  533.530251, ipcluding  advising the commission

regarding jis duties with rospect Lo:

{1} develoning quality-based culcumes and  vrocess

i g ot e

measures for lepg-verm gervices and supporls provided in nurzEing

tacilities;



S, el

Dased lordg-term caRre payInent
£

(2]

e s

systems and quality iniliatives tor nursing facilities;

(3} transparency ol irform receiviod trom mataoedd

Cdle crganlzaticons;

the renerbing of onioume aniil Drovess medasures;

T ae:td) headth oaod human

agencices; and

{8} patient  oete ootodinabion,  guality —of

improvemnent, and cost savings,

(b} _The governsr, 1igutenant governor, and speaker of the

PO S o s

houge of repregenlatives shall each eppoint {five memboers of Lhe

agvigory oomdeibles as Tollows:

{l;  one merber whe 18 g

A

of a nursing facility provider with exnerience

*-v
-
k
IR
§ams
e
—
e
"~
Pt
ot
o
.
Pt
i
Sy
b
ot
o
~
“
H

syg

;

term continuun of care, including nome vare and hosploes

(2} one member who is 4 nenprobilt nursinyg facility
provider;

(3)  one member who is o for-profit
provider;

f4) pne member whe (5 o6 convwney ropresentantivor ard

ih) ONe mEmnar Wwho i from a M l3AL 228

providing services ar provided by Section D33 0075]

“
&
—
-3
i
It

executive commissicner ghall appoint the presiding

Ofticer of the advisory Commui e,

td] A memper  of  the advisory committes serves  withou?

*
Lar
i

-

Peaogee -~



compensation,

=)

The advisory committes is subieoy

Fes the reguiroments of

Chapter b57,

{f)  On Septembsr ]

Sec, 533

N H KN

fu§

In this

fay 1 section:

L TRdvinnry

committee ig ahbolish

AR MANRAG

R

CARE  FROGE

KIDS WMEDICAID AN,

means

Care Advisc Committen

catablished under avmtgwn

MHealtn

practice, or, if approp:

home”  means a4 primary provider

care

Tabee,

pecialty care provider practice,

incorporating ssveral

fmatures, ingiuding  coeprehensive  Carne

gt}
lie

coordination,

family-cen

tered care, and datae management, {ha® are

Crdey

patient and prow

saltis

based quality of care and 3

sfaction wundey the medical

program.

bl Zubiject to

¢ 'y
JELEL RN

g\ v'(n;g 11} izn_]_;j

f:*’-"ﬁ il :i

ion HRILNOEL, the commizgion shall,

consultation with the

Council established

e:&t”db 11 sh a mandatcry

_adviso
Hnder o

SIAR

vy commities and the Thildren's Tolioy

035, Homan

Caction X2, Rewaurosa Do

vids vapitated managed care program

lored fo provide

mesciioal

aseistanee bheapefits to children with

dizabilities, The

managed

care program developed under




s oLt ranipients andsy {he

in

{73 berrer coordinate care of

pregran;

L) inmpirove the hoalth o

;e

2 »

gie i dver ing

medival gssistants be

i} oA e
{7} rekduld

ingtitulignalizationg  and

[ W

ensuring  the avaiisbility  of

management ;

{9; ecoordinate and collabcorate witn leng-term  osre

servioe providers and Jong-ternm care malagemont

reciplents are recoiving long-terrn and supports of

rhe managed care o

(o) The commission o

invorporate bus

codnni s on;

{7y inteqrale with =« nurgse gdvice line to ensdre

Bade ~-4Lh -



and stratificatio

{4;  provide a care needs assessment for a recipient that

ig c:z.'.}gzpz‘céhemsive, holistlic, consumer-divected, evidence-based, AT

takes inte deralion social and medical lssues, for purpn:s

prioritizing the reaivient's needs that threaten  irdependent

J 1 vlfl‘f;

oo delivered Ahroggh maltic tiso

tocated in different gecqraphic aress cf this state that use ‘n-

——

perscn contact with recipienls and their cavegivers;

{6 rdentifly immediate dnterventions for transition «

o

are;

O dncludde monitoring and reporting outoome

that, ot

minim

arnst

0}y other [inang and clinteal metrics delerm ned

W
-t
5 i

ropriate by the

atiops in the provigsicn of gervices.

sietance o “if'"’ 11 e

(A4}  The commigsicn

ovide medical as

SIAR Fids managed care program established under this

section to children who are receiving s under bthe

dependent children (MEOE) waivey program, The commizsion shall

ansure that the STAR Kids managnd carn program provides all




Eob. i,
bepelits providsd under Uhe mediva..y dependont ohildoen (FUOES

H

waiver program b the  exfent Lo hmplement  this

e

subsoect ion.

{e) Ihe comnission shald = rthat thore is a

Lransifioning the rrovigio

Hupaid pregran bepefits oo

recipients 21 years of age or older Urom under the ISTAR Kids

program to under the STAR + pPLUY

Pt MAT1(fEd] (de e For e radn T hat

protects  continuity of  care.

pLan  mUSBT  ensure

cocrdingal jon between the programs baginn whan a rocipient reaahes

e B, v v v

153 years of ags,

S

; L o CGIIE Lss e

1t} fhe : L -;‘-5_f_;: i 1 ..méém>J Ny ,f;}g:kjli rrom ;.?

hildren's voilicy

Crmgarding  the  eslablishment and

R —

impienentalion 0f Lhe S5TAR Kids monaged care proglam

Sec. 33,0025, STAR KIDE MANACGKD CARE ALVIEORY COMMITTRE,

wal the STAR Kids Maneged Tave

ro advise the commission on the 2504

the S5TAR Kids managed care program baia

(b; The edecutive commissicner snall appoint the mepbers of

the adviscory committee, The copadt

wuast o

13 Families whoze ohildren will ro

{3} _provisers of and cotung ty-based

Including  at  least one private sluby

pedialric therapy provider; and

&£

i“ist‘jf":



LBL. Mo T
the €n§r“t1nc ﬂﬁmmissiwn@r

£
B
(a

{47 othey staksholdsr

detormines appropriate.

{2}  the commissionoy shall appoi g

officer ol the adviscry committeo,

{di A member of the ardvigcry committes serves without

cempensation,

{er  The advisory mommitte

> in enbiect to the raguirements of

Chapter 5u1.

(£} Onm Septomber 1, 2076

f1)  the advisory committos

{2 this section oxpires.

ey

CRCTION 2,073, Subhchapter A, Chapter 5332, Sovernmont Code,

amended by adding Section LI33.00280 Lo read as folliows:

Ser. 527 00785, STAR ¢ PLUS QUALITY COUNCIL,  {a; The STAR

PLUS Quality Council is establish

: the commisginn on the

development of p

recommendations that will ensure =ligib

Tmf19§®h13 rerel

ke S P A

1al peracn-ventered, consumer-directed

acuts care services and long-term services and supports in an

integrated setting under the STARE b

Medicaid managed vare

rrograrm.

(b The sxecublve commissicner shall appoint the members of

the ccouncil, who must be

Lhe acuabe care gorvions

and long-term se

community, including:

catives of healtnh oangd human ge

agencies;

A it na s nas ntneniTp s 3
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(25 the Diak ¢+ PLUL T
programi
(3} representalives ol advonno L uDE  renrasentng

irdividualy with disabilities and

the STAR + PLUS Kedical

O omanaged

{4;

FELLESentarives o

BRNICTS WhD Yo recipianid r

urnie

L LGS

praovids individuaals

Wwith disabilities; atd

walih mainuenanoe o LAl iz atiens.

siall appeinn the presiding

counctt  shall

.. ~ 1 B ) 3 Tl a
meel ol least guartorg A it

frequentiy if the tyesiding oflic

te carry oul the resronsibiiitiss

{e; He:t laber :@ggkr

sordinat lon with the al

ISP DS B F

Ivemher

- j»tz»*.n1;n3& Luat

R

52 f ’gs‘ G 1

oot each vear, the il in

p N B - L -
I o Mthgal osubinit o peport Lo

£ ’“szliﬂ imsi

e

erecutive sner that

o e

K

oatialysis

ancl

FEE S e !

Al

Piodel

SET Vi

and donyg-tarn

STAR 4+ PLUS Medicaid managoed

-
L

(21 rocommendations

1

593

ol aculbe Care servigc And ¢

undger the orogram; and

e

st supprts provided under

ST

D E YAl

regarding how Lo lwprove Dhe guality
ng~term sorvices sgnd SURPCELY Y uv~Jti

il ‘E'ii-ﬁlﬁj boorw L0 eIy

PUGy and supports andsr

program roceive person-oent

oy,

oonsuter-directed care in Lhe

tage ~4%




igggg:ggyﬁmsettinq achievable,

ff} N2t later than December 1 of sach even-numbered year, the

comiiesion, in consulbs

tlon with the council, shall submil o report

to the legislature regarding the asgssymenis and recommendations

o fiscal blennium,

gy The council is subfeact {o fthe reguirements ol Chaples

uuuuuuuuu . - . ks e FESRRS——

(hi A member of

(i}  On January },MQQ;};

{1} tho council is abolished; and

s wectiocn expiren.

10005, Govornment Qcode, is amended by
amanding Subsections (a) and (a-1) and adding Subssction la~3) Lo
reard as Follows:

{ay A contract belwseon a managed care organizatinn and the
commigsion for the cryanization to provide health care services i
racipients must aontain:

(1Y precedures Yo oensure aooopuntabllity to the gtate {or
tho provicion of health care services, including procedures fog
financial reporting, quality assurance, ntilization review, and
assurance »~f contract and sehoontract comppliance;

2% wmapitatlion rvates that  ensare the oogt-elfsctive

provision of quality health care;

{3} a regquirement thnat the panaged cars oraqanization

Cage =50 -



S COR SEPTR
‘

provide ready access Lo s persun whe assisls redipisnts in
resolving lssues relaling to enrollment, plan adminisiralici,
educalion  and training, sooess o survices,  anwd grievaents
proecedurcs;

{4} a reguirsmant thaet bthe mensged cars crganization
provide ready aovess Lo a person who assists providers in resolvang

igsucs yelating to payment, plan aiinistration, edacation ord

training, and grisvance proo
(B}, & reqguirement that the managed cars cryganisstion
provide information and  referral zbout the avellability  of
educational, soccliar, awnwid obber commenity services that  oowid
benefit a reclplaent;
16) procedsres for recipilent sulreach and oducatliong

{7y 4 regquirvemant that ohe rananed care oyganizanian

make payment to a physiclan or provids

rendered 1o a reciplont under o mangged care plan on oasoy  eebedabes
¢ PRV ———

e
.
L

s

Ehrarsr i i d D E by — i st B etder b 1 ol im0 payment thei b

received with documantation reasonaibly neleszery for the manasged

care organication to process tho olaim:

‘13 the I0th day after the date the clalm is

veceived 11 the clalm

facility, inLe;m%ﬁiagg care factlity, or group Lomey

A1) whe surh dday alter bthe dote the clalm is

received 1f the claim relates to the provision of long-torm

E

Page -51 -



services and suppnrts not subliect to Subparagraph {i;; and

{111y the 4hth day atter the date the olaim i

received it the cla

L pobe

m is nobt spbfact te Subparagraph (i or

S T

(k) within a periocd, nehk ro  axceed 63 daye

= py

specilied by a written agreement between the physician or provider

and the managed care organizat lon;

7-a) & requirerent that the managed care organjzation

demenstrate o the commission that the organization pays claims

jescribed by Subdivision {F1 1A 411 on ayverage noet larer than the

Zlst day after the date the claim is vecsived by the organizarion;

{77 a requiremeri that the commission, on the date of a

recipisnt's enrollmant in & manaaged oare plan dssued by the manaaged

oty
-

care organizaticen, inform the <rganization of the recipient's

Medicald certificaticn rdate;

{9} a reqgquirenent that the managed care organization
compily with Secticn 533,008 ax a condition of contrach revention
and renewal;

(107 a reguiremsnt that the managed care organization
provide the information reauired by Secticon V32012 and ctherwise
comply and coocperdate with the vommission’s office of Inspector
general and the office of Lhe attorney general;

(11 a requiresment that the managed care opganization's
agages of gut-ol-network providers or groups of  outecf-neiwore

providers may not exesed limivts for those asages relating ta botal



SUk. Mo,

iapatient admissiong, Lotal oufvat jent services, and €Rergency rasm

adnissions determined

(127 11 tne cawrissicn finds that @ mansged  caro
veganlization has violated Subdivision (1315, o reagalrement that the
managed care organivation reinmbuarso an cut-ot-network provider forx
health care services at a Yate that iy ejdual ©to tho aliowable rale
for thase services, oun daetermiped ouvder Sections 32,023

VETied

320078, Human Rescuroos Codes

g
s
L

am

o requirement Uhat Lhe Crgansestion use advaiied
practice nurses in addition Lo physioians as polsary cars provicers
L invrecaseg the ovallasbility oF priomry care providers in ohe
Crganization's provioaer Leiwopk;

srvgatiizabion

(147 & reguirement that Che menaged cars

reimburse a federaily Qualifled health cantery or ruval nDeqalll

clinino tor heaslth cars zsory

£ provided to a reciplent outsioe of

regular business

nours, lnciuding on g weeskend day or hollday

rate that 1s equal to the ailowable rute {or those services osg

Gy
oy N Puch whr

delermined under Section 35.00H, Humaen kegoutcoes Oole, 1320 the
recipient does nob have & refervsl from the recipient's primary

ﬂ
s
Lr‘

-
bt
e
*
iF
o
»
Vo
yow
-
T
T
o
pas
o
S
-
R
P
s
ey

naliaged dare crganizarion
Aavelop, Inplament, aod maintoln a systom for Cracking and

resclving all providor eppeals reloted to claimy payment, lnoloding

e Rrocesy that wi.. reguira:

A1 a tracking mecharism Do document the status and



@0 Fles . .

e ic s
<

final disposivien of each provider's olaims payment appseal;

(B} the contracting with physiclang whe are nob
network providers and whe are of the same or related specialty ag
the appealing physician to rescolve claims disputes related to
denial on the basis of nedical necsssity that remain unresglived
subsaequant Yo 3 provider anpeal; [and’

o the detrerminalion of the physician resolving
Lhe dizpate toe be binding on the managed care organization and

provider: and

(e]

mara e crganization to asllaw 5

provider with a olaim thal has

prescribed by

an appeal of 1at

y§ﬁ4m,

{1 a requirement that A medical divector whoo i

authorlzed o make medical necessity determinat ions 1s avallaple (o

-
s
-
[t
&l
'_4/
ot

where the mavanged carc crganization provides health oare
gervices;

17y a reguiremsnt thatl the ranager oarve organization
ensurs that a medica! director and patient care coerdinators and
provider and resiplent supporl sereioss peraonnel are located in
the Scuth Texas servicoes region, 1§ rhe managed cars ormaptzation

provides a managed cave plan in that region;

{18

A

a reguirement that the managed care ocrganization
provide special programs and motariale for recipients with Limited

Erngplish profiaciency or low titeracy skilis;

Poge -hd -



(1%, a4 regsirement Lthnat Lpe

agevelop andd establish o procecs [Lr responding Lo Rrovidol SEROaLS
in the region where the oiganlzation provides haoalth care servionons;
(20; & reguiroment that Uhe Manayed Cale crganlzavion:

(A duevelep and sunmit Lo the oomdssion, Delore

the organizerion beging (o provide heaith Cure  services Lo
recipients, a  onmprehensive  plan thar sescovibes now o e
sryganization's provider network will provide ceciplants safbiciont

auess Lo

Ll AL wrevent Ve Caled
P H L. | - e s P
PL1) s pramary Sarey

Prii) [asl specially cutoeg
SOESGTE QLgent Cale] | fhd]

DIV ST 4 O 1

dingg dRrviICes

trovided in e clindcal geiting or

Lome or Comuubiiyobhased

seliting; and

(B: reqgulariy, as delerm]

submit tn the commission and mabke gyvail

staining datea on the sutticiaonoy of

Lhe organizatlion's provider

S P vty e s g s

nartwork with reqgard o Lro

e be AN nelkvioas dao

s ibed

undey Paragraph (&) &

ividi: on the average lengtn oif Ui




hotween:

o a4 provider makes a reforral

the care or service and the date the crgenizabion approves or

denies the referral:  and

ity the dare the organizatlon approves

referral for the care cor se

the date the carse op s

iz ipitiated;

(21} a reaguirement bhat the managed care ovganization
demengtrate fto the somnissicn, belfore the crqganization begins 1o
provide health care gervices Lo reaipients, that:

{(hy the orgsnilzation's provider netwark has the

capasity Lo serve the sumber of roc

pilents expected Lo onrcil inoa
managged care plan offered by thoe sraanization;
{B!  the organization’s provider network includes:
(1Y a sufficient number of Rrinary  ocare
providers;

ubficienl variety of providor Lyvpos)

et
[
i+
il
£
Sa

Ty

f1ixy o =ulficient nuamber

services and supports ard specialty pediatrin

munity-based s and

ivi  providers located throunhoot the region
where the argarnization will provide heallh care gervioes; and

0y heslth care services wili be aorensible to

yecipients  through the organization’s provider network to g



n b I T
Soadse BED.

comparable extent that heaith care sorvices woutd be avallsble to
reciplents under a tec-for-ssrvioe or Crilary Cale Cass mandgemont

model of Medicald pansgod care;

v

{227 & reguitemant thet the managed care organizatlon

daevelop a wonitoring Grogran [0 ewesaringg $he guality of  Dhe

+
by

heaith care ervices provided by the organization's provids:

[

network that:

{8 incarporates the Hational Commiittes for Qualiby
AGosurance’'s Healthoare bilectlveness dala andd In
{HELLS: measures;

{g; locuses on messuring cutcomes; and

(<7 anuliudes Lhe  collection and  analysis  of
clinical data relating Lo prenatal carng, preventive care, mental
health  care, and the treatment

of  arzube  and ohronic heaith

’
- A

conditions and substanoe abuse:

#

Lo Subsect i a1, a reddirencnt that the
Mahaged Care organivation Jveveliop, inpilomenl, and maintaln o
outpatient pharmacy benetit plan for its anrcllied reoiplents:

A Lhar  exclusively onpleoys the vender  drag
program formulary and preserves the state's abitity ro vedusno

waste, lraud, and abuse under the Heuicatd program:

()} that adhereqs Lo the appllcable prelerrea drug

e
I'h
i

3

[

aaopted by the commission wnder Sootlen 53100725

{(C; that Il ydey JESTE pricr AULiGrlzZat Lot

precedures and requirements presoriped by or implemented under



5.8 No, 7

Sactions b ,oand {a) for the vendor drug programg

£ad
ook
»
o,
L
g
-
o
-

(5 for  purposes of  which  the managed  <are
organizaticn:

(11 may not negotiate or oollect rebatas

asseciated with pharmacy products on the vendor drug program

formulary: and
{111 ray not recsive drug rebate or pricing
infocrmarion that ie confidential under Zeotior 531,071

(Y that  rcomplies with  rthe wprohibition  under

{Fi  under which the managed care organization ooy

not probibit, fimic, or interfsre with a recipient's gelection of a

charmacy or pharmacist of the reciplent's ohnaice for the progision
of pharmaceutical gervices under the pian through the impesition of

ditforent copayments;

31 that aillews the managed care organizaticn or

kS

any subcontracted phavmacy benellt ranagey to conbract with o oa

pharmacist or pharmacy providers <eparately for specialbty gharmacy

seryires, ogoont that:

it the mananed care opgarnization and pharmacy

epeflt wmananary are prohibited (rom o allowing exclusive contracts
with a specialtbty pharmasy owned wholly or partly by the charmacy
henetit manager responsiblis oy the adminlisiration of the pharneaoy

t1i the managed care organization and

Fage ~ha



o .
SoB, Ho, o

phatmacy benelit managor must adopl poeiicies and procedures [or

reclassifying prescriopticn drugs from retall o speclalty

)
i
—
[

=

b
tn

-

and those policies end procedures must be consistont witn rulos

adopted by the elkecullive commissioner and includs noetics bto network

pharmacy providers From the managed carce organications

(H  undosr wnicoh the managed care

not prevent a pharnacy opr Sharmerist o Prom parbioibal ing os
f ; j !

provider 1f the phatmaly or pharmaeoclst anrees Lo comply with

tinancial terms and conditions of 1ne conbract as well as oihe

¥
o A

terms and conditions of

reascnable administrative and professionai
the contract;

i1 under whioh

ran

wataped care organizablion may
includs maill-order prarpaoies (o ils networks, but may nol reguile
enrolled reciplents Lo uss those phainacies, and may not charye an
enrolled recipiend «ho opts Lo nuse Uhils scrvice a fee, lncluding
poslage and Datsdling lees) and
{(Ji undor which the managed care organizetion or
pharmacy  bernefit menager, o8 applicable, must pay olalms  in
avgordance with Scection B42.439, insuranvs Code: [k’
(24} & requirement that the mapgged Cere orgenization

and aty entity with which the managed care grganiczation conbrachs

for the perfurmance of gervicves under o nunaged care plan disclose,

Y

no o eost, o the commission and, on reguest, the office of Uhe

attloiney general all discounls, nositives, repates, fees,

geods, bundling etrangements, and olher agreements oflecting the

Page: -5 -



of goods or services provided under The

257 a requirenent thal the managed

not implement significant, nunnegoliated, acrosu-

L L EE

[he-hoard

plan; and

organi zation

el m U rSemsnl rate reﬁ*”‘l””F vﬂids-

W to

[a o
.Vﬁ

gubjeat

cLien

{a-31,

the organization

has the prior approval of vhe comnis

(2} the rate reducticns

[

make the

are based on chanqges

reduttion; or

teo the

implement ed

Medicaid tee schedole or aost containment initiatives
by the commission.
{a-11 The regquirepsnts imposed by Subseclions

(By, and 12} notoapply, and may not be

August 154

e

{a-3)  For purposes of Subasction (al (F5)

5

ey

»«.‘/ﬁ

reimbursenent rate reduction sidered

i

commission's prier approval unless the commission

onfarced,

on dnd after

igausy a writiten

B

A

igapproval et later than the 45th d

the

e

?hﬂ cwmm§$31hn IPV“]fF“ ot

L“

of

ey

u;

after the

proposed rate redugction fro

2 - .

the managed care orqganization,

SECTION 2.0%, el jon 4T, Govermment Cocle, is amendesd by
amending Subgestion (4l and adding Dubsections {77 and (4} bo resd

a5

follows:

{al The execuit aonmmionion!

Ve TOMMISSi0ner

state Medicaid managed oare advisory committoe. fhe  advianry

commi

. . T b e - — s
tren consists of representabtlives o

-
et

- )

E" lﬂ

shall appoint a




(2 managsd cars Dpgalid et

care sviders;
care providers;

{37 primary oare providers

{4; stante agencics;

revipianty o COASUTRe T auveCabes

with intellectual and develogpeental disebiilties or physical

disabilities, or consumer advocales rofg

{7 parenis ob ot ldren wha ara raciplonts;
i&; yural providers;

6y N S “ s e ke i % R S i - .
[ advooates Lol ohitiddgsn with Bliaslial b lin cars

needs;

i
1!

103 pediatric health te b€ IToviIviery, including

gpeclialty proeviders:

(113 fong-fern Services and : jeare ] providess,

ifncluding nursing facilabty |kems] providers amd direct service

workors;

{14} obzstatrical care providers

4

{12} community-based organizations serving low-income
children and thelr fuamilics: {[oadg]

{14) community-based crgailzat ions engaged in perinatal
services and outreach;

LA v oAy 3 ora e b . P B N M T - . P .y T O
(157 reciplents who ar= €5 vears of age or aider;




ST

{16; recipients with mental {llness;

(17; ronphysician mental health pro

20 Cate DEOgram;

L

(18] entities with raesy :ibilitios for the delivery of

-
o
jau]
]
~
Y
[
=
5

%
fra

rvices and fupporls or other Modicasd program seryvioe

delivery, including:

*ﬂ”f{ﬁn“ﬁmt living rcentere:

B area agencies on aqing;

Y aging and digabilit resourca Conuers
eztablished wunder Lhe Aging ity b e Centey

initiative funded in part by the federal Administration on Aging

e o et . [ P ALV S WISTE,

and the Centers for wrdxsaim and HMedicaild ﬁ&l?%ﬁ“h;

(0} ihal  health and  dntellectusl

digability centers; and

rre
=
st
-
O
—
-
ot
-~
e
T
&y
ke
-
p
=5
7
by
i
g2
—
=
Py
o
!
-
X
~
-
Lk
b
-
Wi
L
{ i
¥ et
i
-
)
—
=
o
"
W
.‘
o
ot
%
v
“
£
"
&3
1]

{1  The

i o e 7

officer of the adv LEOrY f%mﬁlt*e@.

fdt Yo the  greatest aextent  posgipbie,

e

T J. ER

commissioner shall appoind mermbers of the advisory commlttees who

reflect the gecqgraphic diversity of the state and include memhors

who_represent rural Medicaid pregram recipients

SEOTICH P0G, Zecovion WY DME, Covernment Oode, ia oamendod to
reart as tollowa:

N4z, HMEETIMOGY, (a: The advisory ocommittes chall

Fage ~-67 -



. H
gt least semiarccaily,

e b

but no more {reguently than quartorly.
JuUSiiL Y A

i The advisory copliiecz:

P

ARy lri shall develop procoduras Kot provide the publio

L

witil regsonable  cpportunity o appesr  paelors (ne OOGLt Ve

legommi-tttee] and speak uf eny lesuc under the Surisdiction of Lho

committees; |1 and

2718 subiect o LR

MATALY i 4 AP e AL AT e W I e e [ TR B
SECYION 2.0, Nestion Hi3.0487%, Governient Cole PRSI 41 <2 S 10 L Y

react as follows:

5 ay - e S RRPPI + marr. sgsEs f g oepe . 1 e, - P S o .
Sec, HE1,0473, PIOAERSG ANL UKD, 1A Che oadvisa Y CoEmit e

sheall:

(1} provide reccienendations and ongolhg advigory inpul

PREST

to the commission on The statewlde implenmntalion and cperation of

Medicaid managed care, inc

iy

(4] program dosigr amnd peneibitag

1ocansuers atwd providers;

tity  of SGorrvic

Y
e T S

delivered by Medicalid manatsd cars

%,
A

Medicald managod Care

(01 cordract requiremonis [

vrganlzations:

L8 Merdd cannd maﬂﬂged S e provioer netwi

adequacy;

WP trends An clalng processing; and

{6y orrer dasues as raquerled by the execul ive

barge -84



commissionsr;

{(2) a=zasist Fhe commissicon wWith igsuss relewvant o

Medicaid managed care to improve the policies established ftor and

programs oapervabing undey Medieaid managed care, including the oariy

+

and pericdic screening, diazgnosis, and treatment prograr, provider
and patient education lssues, and patient etigibility dguuas; and
1Yy dizzeminars or mako available tn sach raglonal

1

adviscry commities appoinied ander Subchapter B ointormatlicn op best

;R

3

P
o

ract with raspect to Medicaid managed cave that 1s obtained
from a regicnal advisory oopmithes,

{t:)  The cemmission and the

Auing and Disabl

fervices shall ensure coordinat

Lon and comunicarion betwesn the

advisery <opmittee, regicnal Medicaid managod  care  advisors

B ‘<

committess apnointed by the cemmission under Subchapter B, and

sther advisory committees or grouns that perform functions reiatecd

e pum— P - - S e

to_ Medicaid managed care, including  the

aned

D“veLﬁpmﬁgf

al Disabili

iscry

eataklished under Secticn L340 E, in a manner Lhatl

atabse Medicaid managed care

A5 A cfﬂir&

source of agency information ano

relevant to the

impiementation and operation of Medicaid manaqed care.

fe)  The advisery committee may astablish work groups that

¥
B A

meat at abther  timeps fory

studying and  making

recommendations on




tead a

A

Sec, $33.044.  OUVHER LAW. {ad s provided oy Subsect 1o
(&) and olher provicions of tris subchapter, Lhe advisory comnitt
is subdect tu Chapler 2110.

{by  Bection J119.008 o nov apply the  adyisory

(e
-

o
Loy

SECT IO 0%, =Zabchapter He3 ) Gavernment

s

amended by addlng Section LH22.04% v roaa as Dol iowg:

o

Heoe, 534,045, i H.f** ’%5;'?1'{‘1; R ﬁ; ﬂ;,i“{ "'II' . {3
pravided by Subsecticn (b, & menber ot Lhe advisony oo

ait e is

not entitied to recojve compensation o reimbursoment  fe

Je traue)

€ K

E}i Il‘:,tf"“ .
(1)

ey

A mcmbﬁr Gt othe adviogs by

program recipient oL the

ivn'

Tlesvii e 16 7o Car

recipient

4 per i

3

iz entitled e aiid reinbarsement

establisnhed in Lhe Genersl Appropriaticong hoet
SECTICH 2.18.,  Seotio 200212, duman Rescuaroes
amended to read as Follows:

-3 e

1

Code,

See, 37,0212, DELIVERY OF MED AL ACZIOTARTE.

s

Hotwithslanding any othar low  and

Government Codde, Lhe departmont shall provide wedical a

Suistanos

for aoute care services through Che Medicalsd maneged care systaw

k

e S
- o LT

i

wmplemented under Chapter 533, Covernment ¢ CLoanolLier

¥

capitarcd managed Cars progran,

SECTION £.11. (a3 B Senate bealtn oand buaian
afer - b -

EPL SR R



.80 Mol

;5 committos shall study and

*

committees and the house human searvio

review:
1y the regquiroment under Fecticon 533,002 {0y,
Government Code, as added by this article, that medical assistance

program recipients who roside in puresing facilities receive nursing

3 e
T

facility pepefits through the STAR 1 PLTIE Medicnid managod care
program; and

(7Y the lmplemeptation of that raquirament.

{by Kot later than January 15, 2015, the committees shall

e

-
3]
-
d

vy

>rt the  commitbtess'  findings and  recaommendablliosns o

o

tieutenant governol, the speaker of the house of represontatrives,

¥
[

and  the governor. The  oommittecs shail ineiuds i the
recommendations specific statutory, rule, and procedural changoes
that appear necezsary from the results of the committecs® savudy
under Subsection {a) of this =mection.

fol This section cxpiros September 1, 2015,

SECTION o102, faY  The Hoallb andd Human Services Commisaion
and Lhe Department of Aging and Disability Services shall:

1 review atd pealuate tho outoomes of the trpansition
of the provision of benefits to recipients ungder the medioally
dependent ohildren (MEFP) waiver program to the ZTAR ¥ids mananed
vare programw delivery model established under Section 533.340053,
Covernment Code, an sdded by this artiole;

{2} not laver than December 1, 2076, sehnit an inilial

report to the legislature on the review and avaluaticn conducierd

Page -6k -



SN tis, §

wd e i AEL . v
under Subdivisicn (1) of this subsection, iroiuding recommendations
for continued implementalsion and dmprovemsnt op the programg and

{3y net datoer than Uecenter 1 oof each year atter 2016

and until December 1, 2070, soubmit adidicionald

the Information described by Bubdiviston 1]

(;  This scotict expives Septexdsr 1, 2021,

z‘l

SreTIon Z.13. a Iar tater thun Sotobor 1, 7314, he
executive comunissione: of the hoalth and Humsn Services Commission
shall appoint the members ob the STAR » PLUS Qusilty Uouncil as
reguired by Section S33000725, Govornmant Code, ez oadded py this
article,

(L  The ETAR 1 PLUS Quaidlty Counsii, in coustdination with the
Health and Human Services Comumission, shall submits

(1} the dnstial roport seguired wnder Subsoation (o),

Bection %33.G0Z24%,

a3 added by this article, nof

later than Hovemier 1, 20134; and

N
R

bhe Dinal reporo reguired under that sobsectlon oot
later than November 1, 2516,
() The Health and Human Sovviees Commission shaid submic:

{1} the irdliel report regulred uider Subsection (G,
Section S33.0U028S, Guvernment Ooos, as added oy this article, nov
latey than Lecomber 1, 24145 and

(&) Lhe Tinwl teport revuired uwler that subsoction ol
dater than Lecember 3, 2016,

SECTION 2,14, Kob later shan Jure b, 2018, the Heoltn and




5.8, Ha. ¥

Human Services Commission shall zubmit a repoert o the legislature

regarding the commisaion'sa ersperiencs in, incl

1irng the oost-

~
St
gy

el fectivanass . dellivering hasic attendant and habilitation

services {or individusals with dizabilitises ynder the STAR ¢ pPLUR

Medinald rmanagaed care program under Section 533 0025%01), Gnvarnmont

vode, as oadded by this article, The mommission may combinse Lhe
report required under this =mection with the reporl reaquired undor
Saction 1.06 of this Act.

3 ¥

SECYION 2,15, {1 The tlealth and Human Sevvices Commls=sion
shall, in a contract betwoen the commission and a managed oaras
crganization under Chapter 533, Zevernment Todde, that iz gntered
inta or renewed on or aftor the elleative date of This Act, requirs
that the managed care  crganizataon eomply  with  applicable

provisions of Subsection {2, Zaction 32,005, Government Code, as

amended by this article.

by FPhe Health angd Haman Dervices Dommiszion zshall seok oo

amend contrants enl=red into with managed care organiye:

Chapter 533, Government Code, betore the effective date of this Act
v regquire  those managed eare arganizations o CoUply with
applicatis  provisions  of Zubhgaction iat, Soctiosm B9, 005,
Coverpment Codde, as amended by Lthis article,  To the oxtent of a
conflict hetwsen Lthe applicable provisisns of <“hat schaeotion snd a
pravision ot a4 contract witn a managed cave organication entorad

inte bpefors the effective date of this Act, rthe onntrach provision

prevails,

Pags -63 -



SEOT
qUYCINoL,
represent
HUursing
D2uy

5331.0

BECTI

and Human

Secrion

phiase une
rercqisd e
ddvisary
Cod

G, as

£
-

Section

shase

estakiish

this artic

ey noth:

two Lo

[ EX S tir T
F e e ow RN . 3
[ .16, Woo leter  than  Seplenbor iR, Z01ZE, the
Tisutbtoenant  governor and  speaker  Lf the  house  of
¥

atives shell anpoiunl the meembury ol Lhe STAR 8 DEY

Facility Adviscry Copmiiteo as

o

, Government Code, as added by Lthis arficio.
G 2017, (s} Mot Jater than Sotoper 1, FZHIE, Uhe Heaitn
Services Compmission 2hall:
i1y completve phase o of the pilan reguiretd under
B3% . GC0251Y, Governnont Cods, as added oy Lthis arbiale and
{2)  submit o report rogaraing the dmplementation of
¢t the plan togather witn a oopy o the ocontract templals

by tnoat section to the SPAR ing Pacilivy

Committee cstabllehed unoer Sweo H3E, 0025, Uosvernmant

U RN
ATCLIOAT,

added by thi=

T

Hot larer  than

ith

JuLy and  Human

shalls

onmission

1

i1 complete phage

13.60251%, Gouernment

{41 submit a roport implerentation o

the STAR + FLUS Mursing Facility Advigory Conmlstae

ed ynder Seotlon 533,00202, Oovernment Code, as added by
le,

TGN 2.1, fa) Phe HeelUh and Homan Services Commission

ipplowent Parsgraph G, Tubdivisi i), Suhsoctin

[ST8)

v

o

vage -65



S K, tlolo

{ed, Section HU3. 00051, Government Code, az added by this articia,
unlags the commission seerxs and obtalns a waiver or  other
authorization Irom the lfeaderal Conters lor Medicare and Hediosid
fervices or other appropriate entizy that engures g slionificant
povtion, bt npot mors than B0 percent, of accorued savings to the
Medicare program as a result of reduced hospitalizations and
instituticnalizations and other care and efficiency Improvements fo
nursling facilities participating in the medical assistanos program
in this state will be returned te this state and disrtributed to

those facllivties; and
127 begin providing medical assistance penefijts Lo
reciplents wnder Secticon $33.007%1, Government Code, as added by
thig article, before Septembsr 1, 2014
{tby As secon 3s practicahle atter the implementation date of

Jection B23.00751, sovernment Code, as added by this article, the

Health and Human Services Commission shali provide a portal through

which nursing facility providers participating in the 8TAR + PLUR
Medicaid manayed care program may submit claims in accordance with
subdiviasien ¢

b, Subwmection {o], SBoction 533,.0025%1, Government

Lade, as added

SECTION 2.1%,  fay Hot later than Ootoher 1 2017, the

4

eyxecutive commissioner F the Health and Human Soarvioces Ceomlzszion
shall appolint additional merbers bt the state Medicaid managerd care
advisory committes to comply with Sectlon §

33,041, Government Codo

as amended by this article,



S.R. My, 7
() Hot leater Lhan LDocembor 1, 2uild, the sresiding offioer of

¥

3

the state Medicald manayed cuare advizory commitles shall convene

the first meeting ot the advisory committes tellowing appointment

ct additionsl members ag reguivedd by Zubzection lay of thas
secticn.
SECTION 7,20, Ay scon as pracbioabiie after the eiffective dato

of this Act, but not lster thas Januury 5, 2004, Lthoe excoubive
comnissioner of the Heoalth and Human Services Commisslion stall
adopt rules and managced cave contract i guidelines governing oho
transition of appropriate dulies and tunolions from the commisslon
and other health ana humen servaeces agencies Lo anaged  Cala
srganizations that ave regquired G5 o result of Lhe chenges 0 law
made by this article.

SECTION .21, Tre chanagos in law wads Dy this article sre not
intended to neqgatively affect Medicald reclipi=spls' access Lo
GUalily heaith care. The Hesilh and Hunanh Services Coomission, as
the state agenay aesignated to supervise the administration and
cparation ot the Medicald program st to plan and direct he
Madicald program in cach sTale agensy ULhat operates o portian of

5

1 Medicaid managed care

()

the Medicald prouvam, inciuding directing t
systenm, shali continue to timely ernloroe all laws applicable Lo tho
Medicard program and the Medios i managod care system, lanoluding
laws relating o provider network adeguacy, the promnt paybenst of

claims, and the resvlution of patient ond provider complalnts,

ARTICLY 3. OTHER PROVISIONG PELATIHG T0 INUIVIDUALS Wit

Fr.:(}{‘: -7l -



INTHELLECTOAL AND DEVELOPMENTAL DISARITITING
SENTION 301, Suboharter B, Chaptey 232, Healih and Pafely
Tode, is amernded by

Sec, H331,07335,

ALLCURTION PROCESS. !

ccommittee” means the Inteljectual  and

Syebem  Redesiagn  Advisory  Cormillcoe

P%Tﬁbhl sherd untder Sention O

"nment Oode.

(27 MDepartment” weans  the Oepartment  of  Aging  and

B

r‘l"ﬂﬁiiii"v' .(w; .‘a](‘.,=>.,

(2, "Functionsl need, " "ICE- 210 program, " and "Mediead

wailver prograin” have the meanings sssigned those terms by Saection

534,061, Government Coce

- 7.

(b  Sublect to the availability o«

ER
B

t tederal funding, °te

depar

ment shall develop and implement s comprehensive assessmont

nstrument and a resocurce allecation process for individuals with

intellectual and develcpmental disabilities as needed b

that

ach  individaal  with an ptellectual or developmoantal

dizability receives the type, intensity,

are both appropriate and aval.able, based on the furctional needs

of that individual, it the individual

sorvices Lhrough

ot the tellowing:

(1} 2 Medicaid wailver programg

{3} an inrermediate care




ok, Hoe.
intellectual anad

ard  providing

developmental disabl

-1} in dewveloning a

Lt Subsection (B, the depoviment shall evaluate  afy

dnstrament in use by the doparteent,

In addition,

‘iw, a?» di‘uz}p

department may jmpiemsnl an

Mationally

comprehensive aseo

instpument b the funouicnel

neeads An 1Luzvidﬁsi withe  Intogi Sy

disabilities as the compreh

ihyszmwui ey

Subsection (). Septembor b, 20195,

o p
ol The

T
ta

. - et v ar h g d [ .
L BULSYVIGZEd p iV OL

it the bome and '*mmmnitgwmgswﬂ 1

Walver program.  The process fusi ehsurs

residenliul support services ovaiiablis in the home and compupity-

based servi

individuals for whom o wore independent

5L ing 15 not _appropr “leale

or availanle,

R AT

gd;w_Thﬁ mg?pﬁifﬁﬂﬂiu

with  the wovisory

commitien o establish the prior aut

Subsection {c). This sub

SROTION 3,02, Subchapter B, Thapteor 523, Health and Batoty

2

Code, 18 amended by adding Sections S335.00551 ana 53353500 Lo gead

as follows:




Sec. E33.03551. FLEXIBLE, LOW-COST HOUSING CPTIONS. (a)  To

deral  law  and reguliations, the

the extent parmitted upder  f

exeoubive commissioner shall adeopt or amend rules as necassary Lo

allow for the development of additional heousing supports for

individuals with disapilities, ing individuals with

intellectual and develcopmental disabilities, in urban and rural

areas, including:

[ + Ty s 4

a selection of munity-hased housing cptlons

£

comprise a continuum of inteqgration, varying from most to o

restrictive, that permits individuals to select the most inteqr:

and least restrictive setting appropri

£

it to bhe Individual's neods

ancd preferencs

(2} provider-owr and non-provider-owned ro

{3} assigtance with Living more independently;

(4; rental properti crn-site supporls,

th)  The Bepartment of

cooperation with the Texas Department of Heusing and Community

Affairs, the Department of Agriculture, Lhe Texas Sta

Housing Cerporation, and the Intellectual and Levelopmontal

Bisabllity System Redesign Rdvisary Committee established under

Secbicn 534.0%3, Gove coovrinate with federal

s e -t S| Y TN
state, and looal pu

a5 nNecess

gpporlunities for accessible, affordable, and iptegrated housg

ililies,

meat the complex needs of individuals with




Lot i {’zri:,i Adevedonantal d Tsabilitiog.,

Individuals with infe

SN

() Tne Dopartment of irvgoand Disabi Services shall

develop a process L6 receive anpul from statew:

engure thne mest o &{ﬁPLNMZVP z»@:gg

1Ztles ant oop

tor housging scyvives describod

et A e s ey e
Sec, 523,0385%7,  BEHAVIOHAL 8100

IRTELLECTUSL  AHE  DEVE]

is L;I.'&Fé

AMETUTUTIONALLEATION; SNTERVERL1CH 1EAMS.

Mdepartment® means the Department of Sgiano and Disability

Sbr Bubject ve 4 icral  Funding, Lhe:

depattment snall develop ard inplencnt speciaiived Tralning for

providers, family membors, o

previding direct gervices and  supports  to  individuals  witn

. S e R

A S, PR

if%:’i‘ %‘EECLL&%%‘ ﬂ’j ’1“&1‘" upuh“f‘mui e"f'i..‘.ilt:_tf.‘;iiitlﬁ.i'ifi czﬂlfi i-’i" 1\. H’“ﬁi’fri ,l(‘rf t!".

ds who are at risk o

sl

Agi Bubjest o the

Aunding, by

.
t

Separtment shall  estabiish

b{writ4 Wi (): 'Ji

intervention teams to provide

supperts Lo rnslividoais

with antellecrual anc dovelopmwental disabilities and behavioral

ealth needs who are at  risk

intervention team may inolude a:

(i} psyshiatriss

(<} _physician;

{31 regiztersd o

{4}  pharmacist or represe ive of a pharmacy;




S.B. Ho, 7

(o)

s, a khehavicr

S e

intervent .o

partmaent s

o

individual remains in the

institutiornalizat ion;

() tocus en stabllizing the individual

Fa

ancd a

5
irn

S8R0

the indjvidual for inteliectual, meref i

il pesyehiatric

™oy

psychological, and orhar nee

(3} preovide support to the individuai’'s family members

regivers;

ive beohaviors and

continuing Yo live

tal and other referrals.,

te}  The department

11 ensure that members of a behavicoal

h intervention team cstablliszshed und

r this secticn rersjve

Praining on trauma-informed care, which is an appraa

te: providing

care to individuals

ral health neoeds baged op awarone

that a history of tra

of trauma syrnloms ray

create the behavicral heal!h needs ¢f the individual,

Fagqe -7t -



o L ST T
S.b. HO. o
ECTION 3.0%. lay Tre Health and Human Servioos Comsigsion

ang Lhe Department of AgGIing nd Lissblilty Sorvices shadl sonduct o
styudy Lo identify orizis Intelvelhlion progiamns current iy aviailablo

Lo, avaluate thoe need for approp

proptiate nousing dorn, and develop
strategies for scrving the noeds of persons in thils staro with

Prader-wWilli syndrome,

(k) In condooting the study, the Health sand Humosr Seivioes

o

Commission and the Cepartment of Aging aved Disabilivy Horvices

1ripah .

{Cr  Hot later than Dacemper ', 2034, the Hoeallh and Human
services Commissicn shail submil o veport Lo bhe goverloocr, tho
Mleutenan, govoernar, the cpeaker of the holse of reproesontalived,

and the prestding offioors ol bhe stanrding commitiboses of Lhe Senatwe

ot
e

atvl house of reprosentatives havirg Jurisidiction over Lhe HMedioaid
program redgarvding the study reguived by this section.

(dy  This section espires September 1, I6ln.

SRTION 1,04, [ary dn bthles Seoy loans

F % LLE I A N e L ¥ e - N | e s P
11} Medicatd progran™ maang Lho meddical assista

-
.

program esteblished under Chaps d&, duman Hescuioos o0,

{2} "Eearion IR1L00) waiver proagram' bas the meanhine

o

assigned by Sectlon SE1.0001, Government Code,

{B; The Health and Haran Sorvices Coamission shall comndaot a
study to evaluate the feed for sppiving tvcome disrogards 1o
parsonys with intellectlal and developmental disabilitics rocelvie

tenefits under the medical assistance program, including throush a

Page ~77 -



Saction 1215008

A oae % 5

BLe,
WAIVeTr DYagram

o) Het later than January

the Hoalth agqd Human
Services Commissicn shall submit a report 7o the qovernor, faes
Pieutenant governor, the speaker of the hogse of representatives,
and the presiding offiocrs o

ot the standing oompitteens of the aenate
and housne of reprezentatives having jurisdiation oyver t
program ragarding tha

study vaauired by this secrion.
This soctinon expizes Deptember 1, Z01L
ArClolw 4, CUALITY-TIA

LI

CHES ARD PAYMENT PFROVISIOHNS
SECTICHN 4,01, Sahchanter A, Chapter H233,

Sevpernment Corde
amended b W

<

adding Tootion

follows:
Do, RITLLOZSE, MANS LAY CLINITAL IMPROVED
.

auliation wilh

AENT FROGRAM

aned OHEP

Puality-ii

_under Se

other appropriaste g

A antere:s
acube care sorvioes

soand L

g-term

services

Madicaisd managoaed

m, theo

a clinic

AW ove

iram Lo mrid f?‘;

goals designed to lrprove guaiity of

P abd L garnm
to raduce pot ¢

> potentially preventable even

e

managemnanrt sl

Cevento, as doficod by Setion
52h.001; and

P
[

require mansagod

CAare

crganicatliong t

img}%mﬁﬁt on

,rjea—u'\ i rjp

aborative program improvement strateqgd

Goals estahlish

o

e
=
jor
A

b mob by




E;. F P S ;
3 SRR S . PR PR TS TR o doeer
geographic reqion and prograis Type.
SECrion 4.0, Subsecvions (a0 oandd tgl,  Seobiun B3 0ULL,
Guvernment Code, are amcrnded Lo read as Loliowd:
far The commission ahall establish outcime-Dased poriaoriaine

measures ahd incent.ves to Inclwic in each conlracl betwesn &
tealtnh maintenance  crgenivzaiion and  the comuissicon tor  the
provision of heslth care gorvices to rooipients thal s LroCulisd
and managed under a value-baved purctasing model . The porformanos
medsurces and Lncentives musi:

{(1; be designed to facilitate and inercase reciplents’

o]
-
."’:
L
i
11
{

Lo oAappropriste

ié} oo tho

Atﬁ(:g?ﬁﬂ'*il L}‘.Jiiﬂ%ii‘[_}' CAYE IMprrnve

rsans B s e A4 Skt + 4 e e+ o

{g;  In pertorming the comunlssion's dutics under Subsection

{od} with respect o assessing fesuiblilioy and cost-affectlvernoss,

the conmission may consull with par

Ling Lleﬁi”

{phrystedans , Including those with @rpervise in gquality bmerovaenent
and perlormalics Mmeasuremsnt | p—atnbtetpd bai s .

SECTION 1.0, Subchapter &, Chapuer %34,

P
'iwx

vernment Code, 15

awended by adding Section 33,0091

Lo, B33, 00811, AT -BALED

preventabio event” hay Uhae mesning -

2y . Yl T R,
N the commisgion shall creabs

automatically enxolls a ¢




S8, Mo, i
doeare vlan in a managed care olan,

SUoactively ohoose their mans

based on:

{13

the guality of care provided throuw

ho the mananesd

iz

effectively provide se

of populabtions primarily sevved by the organizaticn; and

(2} the orqanizaticon's performance with reapect o

pxcesding, or failing o achieve, appropriate cuteome and proceas

maasures developed by the commizsion, Ingiuding measdres bass

Covernment odde, I8 amernled

Sec, LR3I D071, ARMINISTUREAY LGN O CONTRACTE. The comwmisaion
shall make every effsrlt o improve the adwinigtration of contracts
wilh managed care oraanizarions,  To improve the administrarion of

these contrdacts, the commizston shail:s

(1) ensure Lhat the commiszion has appropriate expoertice

and qualified staff to sotively manags contracts with mpanaagod

care organrivations under the Medicaid managed case programg

{2y evaluate opticus Tor aial payment recovery {rom
managesd cave organizations If the enrclles dies or is incarceraterd
or i oan enrcilee is enralled in pore than one state program or 48
coverod by annther liable third parby insurar;

(3} mazimirze Modicaid payeent  reoovery  onpliocns Doy

Page 20 -



SLoH, b 7
contracting with privats venpdors Lo dssist In Lhe acovery of

capitation paymsnts, payeents from other lisbla thind pervies, and

cther payments made (o mataged Cars organasations with respect o

o

enrollees whe leave the managed cars program

{41 gecrease the adminisurative burdens of managed cure
for the statce, the managed care orgahicabliohs, amd thes provicdars
under manaded Care n=bworks Lo the extonl that chose changes ars
compstiblie willi state law and existing Hedicsid managed care
contracts, including decreazing those burdons ny

(A} where possibie, decreasing i duplicarion of

administrative reporling and vl reduicrements for Lhe managod

wdre organizations spd providers, such o as requirements ol The

submission of  encounter data, Quality report

; Distorivaliy

94

underutiliced business reporte, and Claims paymsnt S\Wfatly reporis;

(B} aviowing manaded Care organizations to provias

z

updated  address  intormation divoeotiy o bhoe  comuission [ox
correction in the state system;
2 prometing cungisteney and uniicrmity Jamong

mantaged care crganization policies, dnoiluding pelivies ralating to

the presuthorization progas

2, lenqglhs o% hogspltal stevs, riiing
deadlines, levels of care, anid cas- managenent sarvices;

() roviewing the approprialeness of primsgy <aro
case management regulrements in the admizzsion and oliniaal criceria

process, such as requilems=nLs relating o including a secarate

cover  sheet  for  all communications,  submitting handwrittarn



S.R. He, T

b e T

ooor typed review processes, and

[N

comnnicat iong instead of olectron

ardmitting patients listed on szeparate notifications; and

-~
b 2]
P

-

providing a  [sénagie; portal thraugh which
providers in any managed care organieation's provider notwork may

submit. acute care services and long-term servizes and suppocns

claims; and
{2} reserve the pight  to amend  the menaged  o#ars
arganizaticon's process for resclving provider appeals of denvals

bazed on medical necessity to inchads an independent rovicow prooges

i
y
o}
5

h
"t

-
¥
Wl
=

astablished by the ocommizsion for final deteorminatis
cdispulean,

SECTICN 4,00, Section 503,004, fGovernment Tode, 13 oamendsd by
amending Subsection () and adding Subsection (o Lo read as

’

. Fopergor e
Fesd trowess

ppt as provided by Subgection (¢},

any [Any! arouns

received by the clale under this sention ghall be depositod in the
general revenue Dhmd for the purpese of funding the state Medjcald

mrograr,

fey 11 cogt-effoctive, the commission may uses

amounta

raeceived by the state under this section Lo provide

...... RUUU. W [

b g

ncantives to

specitin manayed care organizations 1o promcte goality of cave,

encourayge payment reforp, reward lccal gorvice delivery re

increase ettficiency, and reduce  inappr

Apr%aﬁ@ nr proevantable

Eervice utilination.

GEITION 4 06, Subsection ik, Vection B3E,0D02,  Oovernment



Code, 1s amended to twad an follows

s The eroonT ive ool S5 i

%

. gy
H

the advisory coim

and other health oare previders, o

tacilities,

¥
i

vrher stakeholders interesoad in

this stare, incibading:

(1) at leasnt cne nember whe g oa physician
practicve gxporience in chatelrics arndg gyn-=oology?

{2}  at least one neisher who 18 g physicran
Pracuice experianes in pedidtsios)

13y at least one moember who is o+ physician
practice experience In inferns! medioing oy

idy atl least ene wombor why 185 & physiclan

prastice gaviateic

Three b

whe represent  |[repesoads! o

provides long-term (seess] services

iBY at feast it

representat Lve; ano

¥
14

i

Fanel on Heaslth Care-Rssocliated Tn

H

Events who mects  the qguacitice

G, 052 {ar t4l, Health and §©

1

SECTION 4.07.  Zection 536,003,

O T L e

ol man

nealth

Ricouba g

1.

7

*

syl

Wy
prd

3
-t ¥ A

£

L gm vy B e whe oL
HEEFECR VR SEWT SR §

Uhh.resohlatives

e Cane

fetitie g

i

e
[ S

o
L

and Hupnorts;

whin

N waliid

‘
bor

e

Vlans

Gomernment Co

SpfErifl

e

ey

Erppre O B

ri provider

-

+
.

L

ol

whi)

W

Freventab i

Lresorinea

e
i,

Lhat

i

Baid

His

e mendeers b

ok

wealth oare servicey proviaoed in

HES SRR

with ©

Tamily mediolne;

A

Lo

tn owchblnioeal

ata (e or

primarily

[+ ] S S S HH 7 8

i member wiho L8 o nepber ot Lhe Advisory

Adveraa

i

A g

by Section

r

iz amonded by



amending Subsections {ay and fky o oand adding Subsection (a-11 Lo
road ag follows:

{21  The ocommiasion, in consuitation with tho  arivisory
coemmittee, =shall develsp gquality-based outcoms and process measur=y
that premocte the provisicn of efficient, gquality health care and
vhat can ke used in the child health plan and Medicaid programs to
inplement quality-hascd payments for acute |[and—leng-tesm) care

seryices and long-teom services and supports across all delivery

and managod

models and payment systems, inciuding fee-for-se

carn payment systems. Subg

tr Suhescbicn {a-1), the [ige]

comriasion, in develeping gutooms and proc

measiares gnder Lhis

gection, must

razures that arc based on |eeRsder-moaaares

The commissicn may change nmeasures

~conting system reform,

irproverd
RN SR AEAScAS.

guality, and reduced cosbs! and

to aeceunt for managed care organizalions added to o

service area.

CERR

tly preventable

avents

1] allow far

127 beo risk-ads f

Page -E4 -



Lk, Do, S

.
(1} Yo the exntent tossll L eomandlssion shall devalop

outrome and process medsuros:
{1} comsistently acvruss ali child health plan  and

Medicald prograw delivery modoels and peynent systets;

{2 in a manner tha

o Le . 1 . N P T .
idel DTG aloLun GG Y Lale

o

pabient risk factors, Including the barden of chronia fllness o o
patient ana the severity ot & patieont’s o

{4y that will hoave the greatest eff=ct oon iwmpraving

uality of care and tho efficient

£

L3

are services and fong-torm servio

{4 that are oimiisr (o cutcuim and prodess memasurod
usedd in the privele $e0ler, 4 approptialsg

tH)  ihael retiect eflective coordination ot acule care

gervices ang loeng-temm sevvices aldd supports;

{£] that can be ried Lo exponiitures: and

{4y Uhat reduce proventabde kealith care

- o———T—t P

ERATY IS ST

BT R

SECTION 4.08. Subscaticn (a), Jsction H36.00%5, Covernmsnt
Code, is amended ro recd as follows:

{ay Uzinyg  qguality-baesed outoomne  and Lrocess feasures
developed undder Ssotion H3e.000 ang subect to thilg scorion, the
comnlssion, after conguliing with the advigary commitiew and other

appropriste stakeholders in Lhe orovision of aoute

care and long-term services o under the child rneaslth

plat and Medicaid programs, guaiity-bazend payeent

Fagge —oho -



o oR i

2F o s Pn .

systems, and rempidre managed care cruganizablions to dovelop guality-

tased payment syetemz, for compensating a physician or other heaith

care provider participating in the ohild health plan or Fediosia
prodgram trats

(1Y align payment incentives with high-quality, cosve

e
o,
-y
-
3
[}
pna
[
<
y
Fil
ol
S
iD
W
—
1
—
et
"y
o2
"
iv”
.

(27 reward the use of evidrnoo-basod best practices;

{3} rpreomoete the ceordination of health care;

(4}  encourage appropriate physician and othor health
carn provider cellaborat iong

{5 promote of fective heaith oare delivery medolsy and

FY taxe dnbo sucoant the spoolbio noods ol che ohlla

heaslth plan program srrsliee and Medicaid reciplent pepualat fons,

BECTINN 4,89, HBeeorion 536,008, Ooverpment o

sie, Lmoamendsd by

JUTS A ] I 1 . . I . . R . A
adcling Bubsecticn (o) bta read as ol lows:

fe) MHetwithstanding = Guhsection  fab  and  to fhe  eerent

passgible,  the ocommission

s

oconvert

Pt

reinbursemont svstems

and Medioaix

drograms Yo an appropriate prospoctive paymenl system that will

S

altow the comnission Lo

ilj more  avourately

the  fyull  rapgs  of

oubpatient rvice eplsodeyg;

{2} move gecurately accoount  for

[
e
-
wy
by
ﬁ
Lot
L
e
|
-
~t
'F..

Wi

{2; metivate cutpabient gervice




LT

SRCVICH 4.10G.  Sooctisn

S35, 006, Government Code, Lo amesndensd Lo
read as follows:
Sec, 536,006, TRAHSDRHERCY, ta) The osommdssion end the
sdvisory commitoes shall;
(1) ensure Cransnaronoy in Ve development and
establishment of:

(AR quatity-b

arf payment anid roimbursemnont

under Jection 36,004 and Zubchaptoevs 2, 7, and D,

develcopment ol outoome and process measures ander Sech

ank

(B auality-baged LapmE L initiaviven sirpdas
Subchapter E, including the Jdewnlopmsnt of guality of cars and

cosc-ebfilciency benchnerks uncder decoion bHah,:04{4a) and efricionay

performatice standards under

KoL TN vt
DIGL U UGS

oo

(<} develop guidelines cotablishing procedures  for
providing notice and information to, ang receiving input  freom,
managed care orqganizations, heallh care providers,  ilnciuding
physicians and experts In the various medicul ape:

o Tieldds, and

other stakeholidaers, as appropriata, for

y
4
+
s
Cu
)

v !Esf,i.-’zg At
. Vs by - T S T T s . C B e vsan bty
s bk Laining the Gualitly-Daniad E".-‘-‘i }’.?‘et'iiz' andl resmbursemant GY Bt

ond iniliatives dosoribaed upde: Subdivision (150 labed]

e
o
e

inodeveloping and o

e aguality-sagedd

payment and relmbursement systens and initianives desoribed dnae

poe ] vt 4 3 Gt es e v - . s oa b e ey - 3 - N e 3 a .
Subdivision {1j, vongrder that «s the pericormance ol @ Dahaged Cals

¢



Z.8, Heo 7V

Wth care provider improves

cradanization or physician of othor he

5

POAN OuLOome or ProToss moasuro, o dall y ob care and

o

with respech t

et ticiency benchirark, o efficiency performance standard, as

appiinabie,  there will be  a  diminishing zrate

peviormance over ime; and

40t\i

3 rg%ni; I |

in this state and in

provider's respectiv

o
~
o
T
s
[
-
.

ik} The web-based capability required by !

must suppert the roquirements of the electyonic

prohange svestem under Secticons LH41.9%07 through 531,869 0

SECTION 4.1, Zection 536,000, Oovernmont Jode, 10 amended to
road as follows:

Rec., L36,00%n, RRIAL REDPORET. {a} The commission shal

-

submit to the ginlature and make

i Lo Lhe public an

annial report lsecshe-leatedadars regapoding:

(11 the nguality-bascd gutoome  and  Lrocess messgreas
developed under Gectlon b6 GRE, dnoluding moasuras based on nanh

potentially preventable svent; and

{27 Lhe progress of the jnplementation of gualilby-besed
payment systems ard other payment initiatives lmplemented uncder
*

Lhis ohaphter

fy As appropriate, the lthhe commiscion sheall report outoome

Pare -HE -



and process measures under Subsoection {al i1 by

(1) _geeqraphic lecstion, whish wey reguire roporting by

county, health care service region, or other appropriato

gaecographic areas

(27 reciprent populbalbion or eiimibiiliy group served;

i
et
—r

type of health care

long-term Carv provider;

{4, npumber of recipiepts «ho reliccaled

Pew
%

a Comnunlt f”

Daged selling from g Sess intograbocd setting:

{8 yuality-based paynent s

{6 wervice delivery model,

taentizy

SECTIGN 4.12. sSubscoctisn fe), Fectrion 5360051, Oovernment
Code, 1z amended to zTead az Follows:
{a}l Subjecl Lo Sectlion 1903 (mi g (A, Socoial Securnity Aut (44
U.5.0. Seation 13%ebimi {2){a 1, and other applicable federal v,
the commission shall bLese o percentuzge ol the premiums pald ro oa
Manhaged care organizetion participalting 1n wne cnila healtch plan or

[

Medicald program on the organization's performance with respect tz

et

outcome and process naasures developed upder Scotlion $36.3019 tnat

ACGAT 682 [ et b OOt feg-—add FeSsEg | petentially

praventanle gvents.

increase each year,

% pe g gt “ o P .‘ AT ¢ A H e
SECTION 4,13, Subsocticn aj; ,  feghnion BAC. GhZ ¢ Lover rhne il

Page -d9 ~



Codde, is amended to read as [olliows:

{a} The cemmission may allow a mapaged care organization
participating in the child health pian or HMedicaid program
invreased flexibility to lwplement gaality initiatives in a managed

Vo

fexlibility wilh

oy
P

care plan offered by the crganizarieon, inciudino

respect to financial arrangoments, In order to:

v,
nnd
—

arhieve high-quality, cost-affective health care;
21 inoreass the use of high-gquality, ocost-efloctivs
delivery nmodelis; ol

S reclnoe

inidenrs ot

zatlaon and potentially preventable oventeo; and

{4 increage Lthe

- alternavive paymenl systoms,

including s lels, in collaboration with physi

and other health

SECTION 4.14.  Section L6151, Government Code, 13 amended by
amending Subsections (ady, (b1, amd (¢ and adding Subsections {o-1)
and {d} to read as followss

iap The  oxeontiive  commissionery shall adopt rales tor
identifying:

(1} potentially preventable admissivns and readmisalions

of child health plarn program entcllees and Medicaid yocipients,

icns to lung-ternw care facilities;

£
B T by e .

143 petentially preventabie ancillary se

prrovicded

to or vrdered [ory child health

srcl Medi

gram ento

ﬂ%“&shﬂﬁﬂu




S.8, He,
(3) polettialliy plevenlabis ¥orusi vivils Ly

child health plan program enrollass sd FMedicaid recipionts; and

(4 potentlally proventable conmplications experisnoed by

‘¥

ehild health pian program enroil s

-y A Lol e, 4 P T .
and Mediceid recipianta,

{a-1} the commission shall cooliect dets from hosplitals on

shail estaniish o program Lo LIoviue
contfidential repurt t©o ecech  hozpitsl in thia o arara that
participates in the child heaith plan or Medicald program reygazding

]

b

Foat

the hospltal's pertfoymancs with respecl (o each potentlial

preventable event acooribed under 5 D Eendtil S Sshenid-and

potestialdy proverstoirie—aampbicab-dieng . . To Lhe exlenl possibiez, a

report provided under rhia section stould inoiads all potar tial iy
preventable  events | reodid S50008edbi e B tedadub o fr DM G B D6

acompiicatiens—itformetbon] across all ohild heslth plan arncd

Mediceid prograen paymens systams. R hespital shall distribute the
informalion contained in the report to physicians and other healll

Care providers providing services abt the hospital.

{oy Except as pravich.d by Sabaaection GdD, a0 [#] report

provided to a hospital under thds setion fs confidential and i3
not subjent te Chaptor S5ui.
{d;  The

the intcrmation in the

described by Sul

(1, not earlieor th Tha date the repurt

15 submitted e the ho




CINN = S & S

(2] _oniy after deleting any data that relafes o 3

hospital's perfoarmance with

P

cular diagnosig-ralarod

greups or individual p

SRCTTON 4,1%.  Subgection (13), Section 534,157, Crovernment

Coda, 18 amanded to read an Tallows:

(@) Subiect *o Subwection {bt, using the data coliectaed undsr
Secticn 536.151 and the diagnogis-related groups (0PG) methodslogy

implemented under Section LI6.O05, if appli

thhle, the commizsiun,

after conzulting with the advisory compmittes, shali fe fhn axtont

feasible adiust child health plan and Medicaid reimbursameonts ho

hospitals, Incloding payments made cnder the disproporeionate share

hospitals and upper payment limit supplemental paymesl progrzams,

e L 13 L L g O i e roapdtadl haged o the
bospital's performance with respect to excesding, or failing ro
rchieve, outeems  and progess measures developad under Section
536,002 that  address  the  rates of  potentially  preventabloe
readmissions and potentially preventable complicat iong,

SECTICN 4018, Zubsecrion (a), Sestion S36.707,  Oovertmernt
Code, is amended Lo read asz follows:

{a}  The ocommission shall, after consulting with Ythe adeisory
comaittes, establish payment inittabives o tesl Lhe effoctivences
ok gquality-baned payment gyabens, alternatlive paymont

meinhodolcales, and  Bidghi-goa reoflfective  health  carve

delivery modals thart provide incentives to physicians and other

health care providers o develop healih cars interventions fov

. .
Fage 07 -



v .
S.80 Mo,

o »F - S A VY - g
oy Monianid resynrents, Y

chiid health plan programn onroiiz

both, that wili:
{1} lmprove the gquaility of heallb Care provided Lo Lhe
enrcllecs or revipienty;

P 2 P AP R . N et . .
) tediuoe potentiaily preventable sventz;

proventiom ancd wellnens;
{4y inoreass the uge of evidence-based bhest practices;
(9} dngrease appriptidafe physicten and other health care
provider collsborationg o]
(L} confarn oosts; and

43 daprove anteqgration of

Core Servioes and dong-

terim gervices and suppcrhts, including dis

care services Lo comnutily-based long-term services and sepports.

SECTION a4.14. Chapter 534, Government Code, iIs amendeds by

adding subchapter ¥ tu read az fo

UROHAPTER ¥

Sew, 530,250,

'f‘l

BERVICES AHO SUPIORTD

PATMENT S, (o Sublegt

sonsulting with the aagviscory
e e e USRI

stakeholders represcenting tursing i

an

interest in the provision of long-term

hay

davelop and dmplement guatity-i

iong-term services ard  sup cdosigoned To inmrove
e, arnabdesihi G0 cbasonemnrsnnas b ided ok ine o RN bbb s s e ee

aualtity of -

w”ﬁ

ion ot LRn 24Ty 80TV

Pago - 43



OB, No.
stam developaed ander this section must

:’\ rp}m ;t z-ni

ol payment ¢

base payments to providers on quality and efticiency meagyrey that

m?ﬁ"ﬂ?ﬁh?” «93’nw 25 and prevent ion criteria and use of

shari: real ived

cest savings achieved by the provider, - of vare

vutcomes, including a reduction in potentially preventable evento,

(b} dhe commissicn may develop a

ol paymeEnt syol

tor Medicaid fong-t

e seryices and supports providers under this

subchapter only Jf implemant ing the system woenld be feqsibie and

3. BVALUATION OF DATA S50, To engurs P hat L he

iz ousning thoe

ia?i b dnform the dﬂwvl;n%““f i

implementation of guality-bhased payment o

e
»
~
N :‘;\
!mr

ems  uner

236. 201, the

commizeion shall svaluate the reliaghility

and functi

ate and long-term gseyrvices and supports

v

data sets. The commiszsion's evaluaticn under this secticn st

GBEneRE ]

Ah Lo what degres data sets zo

meat a2

?d care

of risk adjust

- i‘ PRy :'-3 y i [ 1R ol
L Beennaquesn;

Powhether "he data sets will provide value

anl

or performance measurens and oost cortainme

Pagse 31 -



13

how cliaseilication

“ - . v Fe ~ ,,~,| "
eaba wels used {or

Medicald long-term secvicoes andd  supports  providers  oan b

slandardized and, whete pogzible, sinplificd.

Seaer, 53¢ ,25%%,  COi

STION  AND BEPGRIAC

~
[

Uk ORRTALH

THFORMAT LON .

They ecxacdrive oopms esionsgr shali aUupt L

identifying the inclicnce of wotentielly preventable ¢

pobentially preventable resdmis

2 {!f‘ ol et HE Y Drrevern Legioge

emergency room visits by Modical

L

coiplients,

(L) The cormi

sien shall establish a program to provide s

reprrt Lo eseh ¥edivaid long-term services and sapporbs provider in

thiy sbale regarding rho provideor's portormarnee WiLh respact T

potentially provontabio v, peotaentially

A Ve

regdmissions, and poterntially preventable oms

M
e
N
4
T
l
2

e

.

the extent possible, g ropert provided undaer t

inclade 3
B U i ——

PN e E- P

I3 4 it oy om g g ke = P
{407 L A R R Loy i' “
CEETN N RS E R SR )

{ci;  The comnisslion may

information in the repo

e o e T R e e 4L SRR N 2 T e

described by Subsect an by

(1 not ewarlier than one year after the date The repocrt

18 submltted fo the provider; and




proevider's perfermance  with = respect o

utilization groups or individual vect

e

sy
=
bam

Beoorion 4 01n, cabrie alter the

Ag soon an prach

o f 3 Act, ihe Health and Human Servioes

a portal through which provid managed care

provider network may submil acute care servines

services and supporrto olaims an required by

o cirr vt
RS TN N
L) N Ll

upddivieian 143, Section L, Oovermeent Code,

Lthis artirls,

SECTION 4,19, Hot later than September 1,

and Buman Fervices Commissinn shall oonver:t

reimbursement  syatems  ax Subneo

ragulired by

536,005, Governmont Code, an oadded by ithils aptiole.

ABRTIOLE 5. SUECIFLY PRONISIOGHNS FRINTING TOC

e T T A R T T
ICAL ABSIHTANDE FROGCREAM
o ey e
chion RH3 013,
fe)

read ans

shiall

RIS R S8 Y

implement premium rate-se

tring

pagment referm apd more of

practices.  In parsulin

particuiar

oY) [

13,

autpatient

PRGOS

Grwernment Oode,

deitvery and pre

premium rate-setting strategies o

Bl

PR SRIESTRE 0051

etipobive fdarno

Commisasion shall provide

crosniat ot e
and  joregy-tern

o + o ¥ S
arvagraph ki,

) e b .
as amosncod b

P

the Hoalth
homspita
Ly

BRLEE THE

is amendeid by

gection, the commpission shall review and

vonsicder st

erployed or under consideration by other states.,  T1f

b

nesessary,

(ah4

commission may reguest waiver

.4

stber authorizaficn

from

ten

federal agency implement st

identitied unoer thiz



niltmm i }( .

AETICLE 6.  ALDIPYICGEAL PROVIZIONG BFELATIHG TS

BELIVEREY OF HoALTH AUD HUMAN SERVICEE
SECTION €.01.  fdpo heading to Section 531,054, Government
Cede, is amended to read as follows:
Sec. H31.004,  FIAMNNIHG AND [ LVERY O HEALTI AL HUKRAH
SERVICKFS; DATA SHARING.

SFCTION €.02. Seorion %340 .604, Zovernment Codo, 13 amended oy

adding Subsection (a-1 no veod as follows:

-

~1li  To the sxieny pemnionod uaieder applicable

angd nobwithstanding any provision op (hapte cp 1920, Heallh oo

Satery Code, ti

Dl

ar.d o hvimast Serviosy

b patient care coordinstion

quality improvement, and ¢c

chila health plan program, and other

programs fonded using monoy apprs

imsfi

SECUVIOH 6,03, Subchaptor B, Chaprer 531, Government Code, 13

amended by adding Section LH1.0Z24115 to read as {ollows:

Seg, R -1 ) ik INERY i A AL TGRMETEHY .

HotwWithstanding Section

Eossinle, the commission shall align servics

the Medicald and

!”‘;'i 14 Beuith lu Poprogras .,

SECUTIGH 6.04.  Sabehapter 8, Chaprer 231, Governnent Oofde, s

[
oo
L
it
ot
i
Mf
.
i
—
14
ot
i
fanY
ad
?‘ﬂ
A
!
i
o
e
L
e
.
b
N
; -
.

amended by adding Zectien



may impienent sCresiing

program for Medicaid recipienls designed 4

risk for ha ;m fe:.?rnﬁ dise GHEOS anri *‘s‘wi iai '“’}ﬁ*‘i:

purposes of rablishing a healtvh by

voeach vecipsent ih

may be used Lo tailer the resipiont

treatment plan or for

estabiishing Lthe pient's

health goals,

SECTION 6,05, Section 5321074115, Covernment Onde, ay adsing

by this article:

1) applies only with res;

M

waict by g contract betweaen Dne

Haalth  and Homan Sorvices Commizzion  and g managed  oare

1

srgantzation, servies provider, or cther perscn or entity under the

medical assistance pronram, including Chapler 537, Government Code,

srothe ohild heaslth plan program established ander Chapter €2,

Health and Safety Code, that s enterad intr or renewed on on atier

bhe wffective date of thiw Aot andd

(v dees not autherirze the Health and Homan Services

-»

et

Commigaion o alter the terms of a contrant that was enfered ipto
cr renswed bhefore the effertivn date of this Aot
SECTTON €06, Seotisn B3

A [P R e SIS
SA35%, fealth and Safety Code, Iu

amendad by addirg Sobsecticons {a-13 fa-2y, and (B-1) to read as

fa-d) in oaddibion to tho services regulred under Subsection

Ha) and using money Laled For Yhal porpose or woney reccived

ander Lhe

ansformation and Quality Irprove

Dy £ .- '} Mo~



Program walver issued

Security Act (42 U.5.0. Secticn 131b1, & local mental heslth

aulhority may ensure, ts the extent lessible, tre nyovision of

dsgsessment services, orisis gervices arnd

e e

intensive aiid

comprehensive scrvices using disease sant practices for

children with serious omatiznal, behaviorsl, or mental disturbarnocs

nul described hy Sunssclion (o) and agults wiih

sver e jental

' '

iliness whe are eiperiencirg siqgnificant functicnal impalrment dusg

Yo a pentai health disoracy not

$heid NI: Subss éw,il 3T

defined by the Dlagnostic «and Jratjetical Manual ©f Mental

Lisgrders, Sth Bditicn 108M-by, including:

£1
£
JEVIN

() metor depreasive disorder, Slwding sing

e 13

ar rpecarrent mator zl*LjY s

{2 post -t VALURaL F Q0 81 roYy "I PR W L ;

43} sehizcaflective digorder, dncluding bipolar  and

Li@{)f&? S551ve ‘l;:f 385y

{4 obsessive coawpuloive disorder;

(5)  anxiety discrder:

attention deiiclt

oy dclusional disovder;

(8 pulimia nervosd, anaYedis et or aTher edlls

R

e

discrders noel otherwise speoified; or

(8 any other di a{stmae} me, z.d. Choalth disorder.

b it e 40 B e e o i e b

el

{a~l3 The locs] mentai heaith aathority ehall engurs that

individuals deseribed by

Lpgs

tion  ra-lp  are engaged with




treatment services in a2 olinically appropriate manner.

(b-1}) The department skall requirve cach local mental health

authority to srf‘f,r orate .;n boodi «c*r%\tr:r‘ FS{‘.Z‘?:}?L*?}( 165 ll’zt ;
b Po ALTHIES

autherity's disease management practices to reduce the involvement

of the criminal “ustice system in managing adults with

tollowing disorders as defined by the Dia

Manual of Mental Disorde

r5,  Sth o Editien REM-%), whe are no

described by Subsection (b

il post-traspallo gliresg disecrder;

£2)  schizeaifective digorder, ipncluding bipalar  and

f‘ﬂ[)r{_}\ e }‘éf? }i‘l»ﬁ H
137 anxiety discrder; or
{1 delusional disocrder.

OECTION £,C07, Subchaptler B, Chapler 32, Human Rescaroes Oodo,

is amended by adding Section 32,0074 o rvead az foilows:

o
PoL 8.1

OUHA. CALCULATION  OF  PAYMENTS  UNDER  (

SUPPLEMENTAL HOSPITAL PAYMENY PROGRAMS. 1a) 1n this secticn:

cirmigsian” mesps the Health and Homan Servioos

Commission.

LE I

(5 supplenental hospital cavinent program” meangs:

A} the sproporticnate share hospitale

supplemental payment proqrar administared aecording to 42 U

Section 13%6r-4; and

By the uncompensated  cars  payment [rogran

established under the lexas Healthcare Trangformation and Soality

Pams -100 -



supplemental hospital oayment comnisaion

fthat T the extent o thivd-party cepgrerolal paynens

Medicaid allowable cost Tar o sorvioco

cwgrrencd faroa o

for which yelpbursencnl was ot paid andsre the medicel gssisianco

program, the paymens is  not  coneids G mwedical  assisntance

payment.

SECEION 6.GH,  Secticon  32.0%%, Human  Hegsources Codo,  is

atnendiedd Dy adding Subsection (1) te read as IToblows:

b Ta the errant allowed by the Gersral Approprialb ichs Aot

—
-
-

the fiealth aod Human Screices Comulssion may transter gensral

revenue  funds  appr

aggletance program to tha Departoent of Aging amd Disantiicy

e B SR —-

Services te provide PACY services o FA&CN program sorvice areas Do

rauw :sz et oAl agas etange benotifs ﬁuugi

ctherwise be delivered as hone and communily-based services thr

the STAR + PLUS Medicaid managed care program and whaesoe poer

wur

!

incomes are at or beiow the fave] of 4

e raﬁu I dﬁ;g =

Supplemental Security locome {(801) benetins undder 47 UL 5,0, Sectl

L13BL et seq.
SECTION 6.0%. LIMITATICN ON FROVISZION CF MEOICAL ASSLUTANIE.

Upder this Act, the Health and Hunan Services Complssich may only



Fnd [ R,
5.8

. s a

provide medical asaistance to a porson who would have h%mﬁ
ctherwise eligible for medical assistance or for whom federai
matoehing funds were avallable under the eligiblility crmrternts for
wedical assistance in effect on Lecember 31, 2013,
ARTICLY 7, FEDERAL AUGTHORIZATIONTG, FUNDING, AHD EPFFECLIVE DATE

SECTION 7,01, 1f kefore implementing any provision of this
Act a stata agency detsrmines that a waiver or authorizatinn from o
federal agency is noceszary for ioplemantabion of that provision,
the agency atfected by the nrovision shall request the walver oy
authortzation and may delay implemaenting that provision until the
walvey or autherlization is aranted,

SECTION T.070.  Awm soun as pracilcable after Lhe el
i hhils Act, the Health ancd Human Servicesz Commiszssion shall apply
tor and actively seek a walver oy authorization  from the

appropriate federal adency to walve, with rospoot to a poraon whe

ig dually eligible f

,._
.
e
=
[
o

b

icare and Medioaid, the requirement under

2 O0LVF LR, Sectiun

e
2
e
R V3
o
L
-
-
T
.‘.
-
.
o
t

person be hospitaliced Tor ol
least thres conasaontive calendar davs before Medlicare oovers
vostheospival skilled pursing facilivy care [or Dhe person
SECTICH 0930 I the fealth and Homan Services Commission
deternines that it 1s cost-etffective, the comnissicon shall appldy
. anc crtive, saak a4 watver or  authorizabion  fraom he
for and  act by aask i ithnrization From ¥ hbe
appropriate federal agency ra alliow the staro £ prevido modical
assistance under the wailver or authoerization to medically fragile

individualsa:



Frn Yo i e g e g e e oy Ly e g . aw PR T & e 4 - S-S
{87 whGae 2oats Lo jecslve cars exvesd Cost Limits uncdad

exlsting Meoilocald waiver prograns.

[RONREL Sl JVAS § o Lo SR x CeE gt L T s i
SxPTION 7.G4. P Hoadth ardd Hotan Servioes Domgnission e

use any availatle revaenuwe, including legislstive appropriations and

- -y

avallezle feders: funds, lof purposes of fanismenting any provisioh

tiis g 47

b this Act,

ST v 1
SECTIOE 1.0G5.

[‘,;,“

Excopt as provided by Dubsection

#en
4
=t

this sectlon, this act takzs oifiegt leptempor 3, 2617,
{(b)  Jeclicn B33.0%44, Health and Safely Code, ax amenasd by

Lhils hot, takes elfect Janmuary 1, 264,



SENATE VERSION

ARTICLE 1. DELIVERY SYSTEM REDESIGN FOR THE
PROVISION OF ACUTE CARFE SERVICES AND LONG-
TERM SERVICES AND SUPPORTS TO INDIVIDUALS
WITH  INTELLECTUAL  AND DEVELOPMENTAL
DISABILITIES

SECTION 1.01, Subutle |, Title 4, Government Code, is
amended by adding Chapter 334 1o read as tollows:

CHAPTER 534, SYSTEM REDESIGN FOR DELIVERY
QF MEDICAID ACUTE CARE SERVICES AND LONG-
TERM SERVICES AND SUPPORTS TO PERSONS WITH

INTELLECTUAL AND DEVELOPMENTAL
DISABILITIES

SUBCHAPTER A GENERAL PROVISIONS

Sec, 334001 DEFINITIONS, Among other terms. detines
“advisory  committee” the Intellectual and Developmental
Disability Svstem Redesign Advisorv Commitiee established
under Section 534453,

See. 534002, CONFLICT WITHOTHER AW,

SUBCHAPTER _B.
LONG-TERM SERVICES AND SUPPORTS SYSTEM

ACUTE CARE_SERVICES AND

Sec. 334,031, _ACUTE CARE SERVICES AND LONG-
TERM _SERVICES AND__SUPPORTS  SYSTEM_FOR
INDIVIDUALS WITH INTELLECTUAL AND
DEVELOPMENTAL DISABILITIES. Provides for the design

Senate Bill 7
Conterence Committee Report
Section-by-Section Analysis

HOUSE VERSION {IE)

ARTICLE |. Same as Senate version.

SECTION 1.01. Same as Senate version.

SUBCHAPTER A, GENERAL PROVISIONS

Sec. 334.001. DEFINITIONS. Same as Senate version except
detines “advisory committee™ as the state Medicaid managed
care advisory commitiee established under Section 533.041.
[FAL3rd(1)]

See, 534.002. CONFLICT WITH OTHER LAW,

SUBCHAPTER B, ACUTE CARF_SERVICES AND
LONG-TERM SERVICES AND SUPPORTS SYSTEM

Sec. 3340581, ACUTE CARE SERVICES AND 1LONG-
TERM _SERVICES AND _SUPPORTS  SYSTEM FOR

INDIVIDUALS WITH INTELLECTUAL AND
DEVELOPMENTAL  DISABILITIES, Same as  Senate

CONFERENCE

ARTICLE 1. Sane as Senate version.

SECTION 1.01. Same as Scnate verston.

SUBCHAPTER A, GENERAL PROVISIONS

See. 534,001, DEFINITIONS. Same as Senate version,

Sec, 334,002, CONFLICT WITHOTHER LAW,

SUBCHAPTER B. ACUTE CARE SERVICES AND

LONG-TERM SERVICES AND SUPPORTS SYSTEM

Sec, 334.051. ACUTE CARE _SERVICES _AND__TONG-

TERM SERVICES AND  SUPPORTS _SYSTEM FOR

INDIVIDUALS WITH INTELLECTUAL AND
DEVELOPMENTAL _ DISABILITIES. Same as  House

13145463




SENATE VERSION

and implementation of an acute care services and long-term
services and supports system for individuals with intellectual
and developmental disahilities and establishes the goals of the
system. including the promation of person-eentered planning,
self-direction, self-determination, community inclusion, and
customizred gainful employment,

Neo.  F33452 IMPLEMENTATION O SYSTEM
REDESIGN,  The commission amd depariment shall, in
comsplitation with the advisory commutiee, Jointly implement

sestern for individuals with intellectual and developmental
Jisabilities in the manner and in the stages deseribued in this
chaprer.

Sec. 534033 INTELLECTUAL AND DEVEFLOPMENTAL

THSABILITY SYSTEM REDESIGN ADVISORY
COMMITEEE, Fstablishes the Fnzeliectuad and

Developmental  Disability  Ssstem Redesign Advisory
Committes  and. among  other provisions,  specities  the
composition of the committee,

e, 334.0584, ANNUAL

PMPLEMUENTATION.

REPORT C¥N

Nao equivalent provision,

Senate Bill 7
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version, except includes as a goal the promotion of person-
centered  planaing,  selt-direction,  self-determination.
community inclusion, and customized. integrated, competitive
emplovment,

See,  S34.032 INMIPLEMENTIATION  (H SYSTEM
REDESIGN, Same as Scnate version except omits  the
specification that the commission and the depaniment jointly
implement the svstem, TFAL Srdi 2]

Nooequivailent provision. [Sec. 534053 was amended by
FALS{ 1} and then deleted by FA L Drd(3)]

Sec. 331053, ANNUAL REPORT ON
PMPLEMENTATICN, (Renumbered py FAl 3rdrdi)

REPORT OM RQLE _OF LOCAL

See, 334085 REPORT ON  ROL

INTERELLECTUAL AND DEVELOPMIENTAL DISABILITY
AUTHORITIES . AS SERVICE  PROVIDERS, {4l _The
comnuission_and_Jdepanment shall_submnit g report_to the
lepdature not fater than December 1, 2014, that includes the

b

CONFERENCE
version,
See, S34.0582 IMPLEMENTATION OF CRYSTIIM

See, 334033 INTELIECTUAL AND DEVEL OPMENTAL
DISABILITY SYSTEM REDESIGN ADVISORY
COMMITTEE, Substanually the same as Senate  varsion
except inchdey  among  the members of the advisory
committee indiviidaals with intellectual and developmenial
disabilities who are recipients of services under the ICF-11D
program and repreventatives of privawe and public 1CF-{ID
praoviders.

Seg. 334054 ANNUAL,
IMPLEMENTATION.

REPORT _ON

See, 534,035, REPORT  ON_ ROLE. OF  LOCAL
INTELLECTUAL AND DEVELOPMENTAL DISABILITY
AUTHORITIES AS SERVICE PROVIDERS,  Substantially

the same as House version,

343403



SENATE VERSION

SUBCHAPTER _C.  STAGE ONE:  PROGRAMS TO
IMPROVE SERVICE DELIVERY MODELS

Sec, 534108, DEFINITIONS,

Senate Bill 7
Conterence Committee Report
Scction-by-Section Analysis

HOUSE VERSION (IE)

following information:

(1) the percentage of services provided hy each local
intellectual _and  developmental  disability  authority ko
individuals receiving [CF-HD or Medicaid waiver provram
services, compared to the percentage of those services
provided by private providers:

(2Y the types of evidence provided bv local intellectual and
developmental disability _authorities o the departiment 1o

demonstrate the lack of available private providers in areas of

the state where local authorities provide services to more than
40 percent _of the Texas home living (TaxHmi.] waiver
peogram clients or 20 percent of the home and community-
based services (HCS) waiver program clients;

{3) the tvpes and amounts of services received hy clicnts from
local intetlectual and developmental disability  authoritics
compared to the tvpes_and_amounts of services received hy
chents from private providers;

(4)__the provider capacitv of each local intellectual and
developmental disability  autharity _as  determined  under
Section 333.0335(d), Health and Safery Code:

(33 the number of individuals served above or below the
applicable provider capagity by each focal intellectual and
developmental disability authority: and

(6)___if a local intellecrual and developmental disability
authority 1s serving clients over the authonty's provider
capacity, the length of time the local authority has served
clicnts above their approved provider capacity,

{h)_This section expires September 1. 2015, [FA23]

SUBCHAPTER C.  STAGE__ONE: PROGRAMS TO
IMPROVE SERVICE DELIVERY MODELS

Sec, 534101, DEFINITIONS,

bk

CONFERENCE

SUBCHAPTER C. STAGE ONFE: PROGRAMS

TO

IMPROVE SERVICFE DELIVERY MQDELS

Sec, 334,101 DEFINITIONS,




SENATE VERSION

Sec, 534102, PH.OT PROGRAMS 1O TEST MANAGED
CARE STRATEGIES BASED ON CAPITATION,

See, 534,103, STAKCHOLDER INPLT,

Sec. 534104, MANAGED _ CARE . STRATEGY
PROPOSALS; PHOT PROGRAM SERVICT PROVIDERS,
Among other provisioms, provides for the solicitation of
managed  care strategy  proposals  from certain wlennified
services  providers and  establishes the  required  design
elements of o managed care strategy  developed  for
implementation  through & piot program, including the
promotion of community inclusion and costomized gainful
emplovment,

See. SILI05. PILOT. PROGRAM:  MEASURABLE

GOALS.

Sec. 334700, IMPLEMENTATION, LOCATION, AND
DURATION. Among  uother  provisions, requires  pilot

programs 1o be implemented not later than September 1, 2616

See. 53411063, RECIPIENT _ PARTICIPATION N
PROGRAM VOLUNTARY,

Sec. 334,107, COORDINATING SERVICES,

See. 333,108 PILOT PROGRAM INFORMATION. (a)
The commission and the departsent shall coltect and compue
the follosing information with respept to each pilot prognun
nnplemented under this subchapter to the vxent it is avaliable:

Senate Bill 7
Conterence Committee Report
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See. 534,102, PILOT PROGRAMS 1O TEST MANAGED
CARE STRATEGIES BASED ON CAPITATION,

sec 334,103, STAKEIOLDER INBIIT,

Soe. 334104, MANAGED  CARE  STRATEQY
PROPOSALS; PILOT PROGRAM SERVICE PROVIDERS,
Same as Senate version except inclwdes a5 a required design
element  the promotion of community  inclusion  and
customised, furegrated, comperitive emplovment and adds an
authorization for the depariment to aceept and approve o
marnaged care stratepy proposal from any gualified entity that
is & private services provider it the proposal provides for o
comprehensive array of long-term services and  supponts,
inciuding case management and service coordination, [FAL]

Sec. 3341035, PILOT_PROGRAM:
GOALS,

MEASURABLE

See. 334106, IMPLEMENTATION, LOCATION. AND
BDURATHON, Same as Senate sersion except requires pilot
prograns to be inplemented not later than September 1. 2617,

Seg. 3311065, RECIPIENT  PARTICIPATION IN
PROGRAM VOLUNTARY.

Sec, §34.107.  COORDINATING SERVICES, Substantially
the same 33 Senate version,

Seq, 534108 PMLOT PROGRAM INFORMATION, (2
The commission end the department shall colleet and compute
the following informarion with respect 10 gach pilot program
inplemenied uader this subchapter to the extent it s available:

F S
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Seg, 334,102, PILOT PROGRAMS TO TEST MANAGED
CARE STRATEGIES BASED ON CAPITATION,

Sec. 534,103 STAKCHOUDER INPUT.

Sec. S3L104. MANAGED CARF STRATEGY
PROPOSALS: PILOT PROGRAM SERVICE PROVIDERS,

Same 25 House version,

See, 334.105, PILOT
GOALS,

PROGRAM: MEASURARLE

See. 534106, IMPLEMENTATION. LOCATION,  AND
DLURATION, Same as Senate version,

Sec, 5341065, RECIPIENT
PROGRAM VOLEUNTARY,

PARTICIPATION N

Seg, 334107 COORDINATING  SERVICES,  Samwe a3
Hnuse version,

PROGRAM _ INFORMATION,
(1) The cemmission_und the department shall collect and
wompuyte_the Totlowing eformation with respect 1o each pilot
program implemented under this subchapter o the extent it s




SENATT VERSION

(i1 the difference between the aversge monthly cost per
person for all scute care services and long-term services and
supports _received by individuals pafticipating in the pilog
program while the program is_operating, including services
provided through the pitot program and other services with
which pilet program services are courdinated as described by
Section 334107, and the average cost per person for all
services received by the individuals before the operstion of
the pilol program;

{2H7)
(b))

(41 _Om or before December 1 2046, and December 1, 2077,
the commission and the department. in comsulavon with the
advisory_committee, shall review and evaluate the progress
and outcomes of gach pilot provram impiemented under this
sybehapter and_submit a report to_the legislature during the
operation of the pilot provrams.  kach report must include
recommendations for program _improvement and contioved

inplementation,

Sec. 534109, PERSON-CENTERED PLANNING.

Sec, 334,110, TRANSITION BETWEEN PROGRAMS. The

e L X,

fur_transitioning the _provision of Medicaid program benefits
hetween g Medicaid waiver proeram and o pilot program

.........

Senate Bill 7
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(13 the difference berween the average mwmthiv cust per
persen for all acwte care serviees and long-term services and
supports received by individuals participating in_the pilot

provided through the pitot program and other serviges with
which pilot_program services are coordinated as described by
Segtion 234 107, and the averape mendhly cost per person for
all services received by the individuals befire the operation of

the pilor prograny:

(2R
(hc)

{d} On or before December |, 247 and December 1, 2018,
the commission and the depariment, in_conseltation with the
wdvisory _committee. shall review and evaluate the progress
and oucomes of each oot srogram implemented under this
subchapter_and submit 2 report to the legislature during the
vpgration of the pilot proyrams.  Each report must include
recammendations for grogram anprovement and continued
implementation.

See, 334 109, PERSON-CENTERED  PLANNING,
Substantially the same as Senate Version,

Sec. 334,110, TRANSITION BETWEEN PROGRAMS. The
commission shall ensure that there is a comprehensive_plan
fur_trangitioning the provision of Medicaid program henefits
between a Medicaid waiver program or an JCF-HD program
and a pilot program under this subchapter 1o protect continuity

2

CONFFRENCE
avaiinhle:

(11 Same as Hoose version,

{247
(b)-(¢)

{d) Same as Senate versian.

See. 534 109 PERSON-CENTERED PLANNING. Same as
House version,

See, 334110, TRANSITION _ BETWEEN ~ PROGRAMS

Same as House version.

137454483




SENATE VERSION

Sec, 534111, CONCLUSION OF PH.OTU PROGRAMS;
EYPIRATION, On Replember 1 2018

is_still in operation must conglude; and
{23 this subchapter expires,

SUBCHAPTER D STAGE ONE. PROVISION OF ACUTE
CARE AND CERTAIN OTHER SERVICES

See. 334051 DELIVERY OF ACUTE CARE SERVICES
FOR  OINDIVIDUALS  WITH  INTELLECTUIAL  AND
DEVELOPMENTAL DISABILITIES. The commission shall

with inteHevtual and_developmental disabilities through the
STAR + PLUS Medicaid managed care program or the most
appropriste inteerpted  capitited  managed  care  program
dgliveny mudel

Sec, 3340132 DELIVERY  OF CERTAIN. OTHER
SERVICES UNDER_STAR = PLUS AND_STAR KIDS
MEDICAID MANAGED CARFE PROGRAMS.  ia) The
sommission shail:

(1) _implement the most_gost-efiective vption_for the defivery
of_basic attendant and habilitation services for individuals
with_imtellectual and _developmental disabilitics _under the
STAR ~ PLUS and STAR Kidy Medicaid _managed care
programs that maxanizes federal funding Tor the delivery of

(2 _provide voluntary training to individuals receirving

Senate Bill 7
Conference Committee Report
Section-by-Scction Analysis

FIOUSE VERSION (IE)
of care, [FAIS(D]

See. 334 111 CONCLUSION OF PILOT _PROGRAMS:
CXPIRATION, On September i, M9,

{1} euach pilot program_established wnder this subchapter that
is stifl in operation must conglude; and

(2} this subchapier expires,

SURBCHAPTER B). STAGE ONI: PROVISION OF ACUTE
CARE AND CERTAIN OTHER SERVICES

See, 33031 DELIVERY OF ACUTE CARFE SERVICES
FOR CINDIVIDUALS  WIFH  INTELLECTUH AL AND
DEVELOPMENTAL DISABILITIES,  Subject to Section
3336023, 1be commission shall provide aoute care Medicaid
program __benelits  to individwals  winh  intellectual  and
deselapmentat _disabilities through 1he STAR + PLES
Medicond managed care program or the most gppropriaie
integrated capuated managed care program deliven moded
amd mounitor the provision of those benefirs, (FA2(D-(2)

See, 534133 DELIVERY  OF_ CERIAIN OTHER
SERVICES  UNDER  STAR _ +_ PLUS _ MEDICAID

(1 implemerd the most cost-efiective option for the delivery
of hasie attendant _andhabilitation services for individuals
with intellegtual and deveiopmental disubilities under the
STAR o+ PLLUS  Medicaid  managed  care  program  that
maximizes federal funding for the detivery of services for that
program and other similar programs: and

(21 orovide solustary _fraining  w individgals receiving

CONFERENCE

s 53 CONCLUSION OF PILOT  PROGRAMS:
IRATION, Same as Senate version,

Sey
EXPIRA

SURCHAPTER D, STAGE ONE: PROVISION OF ACUTE
CARE AND CERTAIN OTHER SERVICES

See. 334151, DELIVERY _OF ACUTE CARE SERVICES
FOR CINDIVIDUALS . WITH  INTELLECTUAL  AND
DEVELOPMENTAL DISABILITIES, Sume  as  House

VEFSION.

See, 334132 DELIVERY . OF  CERTAIN  OTHER
SERVICES  INDER  STAR  + PLUS  MEDICAID
MANAGED CARE PROGRAM, Same as House version,

13.1435.40
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SENATE VERSHIN

services under the STAR + PLUS and STAR Kids Medicaid
managed  care  programs_ or  their  lewallv  authorized
representatives rezarding how to select, manave., and dismiss
personal anendants providing basic_artendant and_habilitation
services under the progranis,

(bY__The commission shall require that each managed care
organizazion that contracts  with the commission for the
provision of basiv attendant and habilitation services under the
STAR + PLUS opr STAR Kids Medicaid managed care
program _in  aveordance with this  section _include in_the
organization’s provider actwork for the provision of thase
services gndy:

(1) _home and community support services avencies heensed
under Chapter 142, Health and Satety Code, with which the
comntissicn_has a conteaet to provide services under the
community _living assistance and support_services (CLASS)

(2) persons _exempted  from licensing _under  Section
(4200531, Health _and Saferv Code, with which the
commssion has a contrict to provide services under:

{tA)_the home and communirv-hased services (HUS) waiver

program; or
(B) the Texas home living { TxFHiml ) waiver program.

(¢) _The Department of Aging and Disability Services shall

Senate Bill 7
Conterence Committee Report
Section-by-Section Analyvsis

HOUSE VERSION (IE)

services under the STAR + PLLUIS Medicaid managed care
program or their legally authorized represeniatives regarding
how 10 select, manage. and dismiss personal attendants
providing hasic_attendant_and_ habilitation services under the
program.

(P) _The commission shall require that cach_managed care
organization_that _contracts with the commission  for the
provision of basic attendant and habilitation services under the
STAR _+ PLUS Medicaid managed  core  program  in
accordance with this section:

(1) _include_in the organization's provider network for the
provision of those services:

{(A) home and community support services agencies licensed

under Chapter 142, Health and Safety Code, with which the
department _has a contract to provide services under the
community_living assistance and_ support services (CLASS)
waiver program; and

() persons_ exempted  from _licensing  under _ Section
142.003¢)(19). Health and Safety Code, with which the
department has a contract to_provide services under:

¢1}__the home and communiry-based services (HCSY waiver
program; or

{(11) the Yexas home living (FxHmI.} waiver program;

{2) review and consider any assessment conducted by a local
intellectual and developmental disability authority providing
intellectugl _ and ___ developmental  disability  service
coordination under Subsection {c); and

(3} __enter intn a_ wrinten agreement with each local
intellectual_and_developmental disability _awthority in_the
service area regarding the processes the organization und
the _authority will _use 0 coordinate _the  _services  of
individuals with intellectual and developmental disabilities,
{¢) The department shall contract with and make contract

~=d
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SENATE VERSION

contract_with local intellectual and developmental disability
authorities to provide service coordingtion to individuals with
inteflecal and developmental disabilitics tnder the STAR +
PLUS and STAR Kids Medicaid mangged care programs in
gecordance with this sectipn,

Loecal imtellectual and Jevelopmental disability _authorities
provading service coordination under this secuion may not afso
provide atendant and habibitation services under this_section,

(i) During _the  tirst _three  vears  hasic _atendant _and

Senaw Bill 7
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pavments o local intellectual and developmental disability
authorities to conduct the follpwing uctivities wnider this
yeetion:

(1) provide intellectual and developmentyl disability service
coordination 1o _ndividuals  with__intelleciual  and
developmental disabilities under the STAR + PLUS Medicaid
managed care program By assisting those individuals whe are
elipible 1o receive yervices in g community-boved sefting,
inclialing individuals transitioning to o comppenity-bayed
sefting;

{2} _provide an ussessment tu the approprigle managed care
organization  regarding whether an individue! with  an
intellecruat_or developmentd disability needs attendant or
habifitation services, bused on the individual's functional
need, risk factors, dand desired outcomes:

(3] _ assist individuals with inteltectual and developmental
disabilities with developing the individuals' plans of cure
under the STAR + PLUS Mvedicaid managed care program,
including with making any changes resulting from periodic
reassessments of the plans;

{(4) provide (o the appropriate munuged care oreanization
ard the department information regarding the recommended
plans of care with which the authorities provide assistupce
as_provided by Subdivision (1), including ducumentation
aecessary io demonsirate the need for care described by a
plun; and

(3)_on an unnual basis, provide to the appropriute mgnaged
care_organization and the deparsment a_descripiiun of

aatcames based on an individual’s plan of care.

providing service coordingtion under this section mav not also
proyide attendant and habilitation services under this section,
(¢} During the first three vears hasic ativndant and habiluation

CONFERENCE



SENATE VERSION

habilitation _sepvices  are  provided  to  individuals  with
intelectual and developmental disabilities under the STAR +
PLUS or STAR Kids Medicaid managed care program in
accordance with this section. providers eligible 1o participate
in_the home and communitv-hased services (HCSY waiver
program, the Texas home living { TxHml.) waiver program, or
the community  living  assistance _and  support  services
{CT.ASSY waiver program on September [, 2013, are
considered significant traditional providers,

SUBCHAPTER _E. STAGE TWO:  TRANSITION O
LONG-TERM CARE MEDICAID WAIVER PROGRAM
RECIPIENTS TO INTEGRATED MANAGED CARE
SYSTEM

Sec. 334201, TRANSITION QF RECIPIENTS TINDER
TEXAS HOME LIVING (IxHml.) WAIVER PROGRAM
TOMANAGED CARE PROGRAM,

(@)

{b) Not later than September |, 26/7, the commission shall
transition_the provision of Medicaid__program benefits 10
individuals to whom this section applies to the STAR = PLUS

Senate Bill 7
Conterence Committee Report
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services are provided to individuals with inteHectual and
developmentat disabilities under the STAR + PLUS Medicaid
managed care program in_accordance with this section,
providers ¢ligible to participate in the home and community-
hased services (HCS) waiver program, the Texas home living

and support servives (CL
i1, 2013, are considered significant traditional providers.

(f} A tocal _intellectual  _and _developmental _disability
authority with  which _the department contracts _under
Subsection (¢) may sabcontract with an elipible person,
including a neonprofit_entity, to_coordinate the services of
individualy with_imteflectial and developmental disabilities
under this section, The executive commissioner by rule shall
establish minimum qualifications a persop must meet (o _be
vonsidered an "elipible person” under this subsection.

SUBCHAPTER _F. STAGE TWOQ: TRANSITION OF
LONG-TERM CARE_MEDICAID WAIVER PROGRAM
RECIPIENTS _TO INTEGRATED MANAGED CARE

Sec. 334.201.  TRANSITION QF RECIPIENTS UNDER
FEXAS HOME LIVING (IxHmi.) WAIVER PROGRAM
IO MANAGED CARE PROGRAM,

(a) Same as Senate versien.

(b)_Nat later than September 1, 248, the commission shail
transition _the provision _of Medicaid program benefits to
individuals to whom this section applies to the STAR + PLUS

Q¢
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SUBCHAPTER E, STAGE TWO: = TRANSITION OF
LONG-TERM_CARE MEDICAID WAIVER PROGRAM
RECIPIENTS  TO INTEGRATED MANAGED CARE

Sec. 5334.201. TRANSITION OF RECIPIENTS UNDER
TEXAS HOME LIVING (TxHmL) WAIVER PROGRAM
TOMANAGED CARE PROGRAM,

{a) Same as Senate version.

(b)Y Same as Senate version.




SENATE VERSION

Medicaid managed care program delivery maodel or the most
apprapriste  inteerated  copitated mapaged care  progromn
delivery _modet, as determinegd by the commission_based on
cost-eitectiveness and the experience of the STAR + PLUS
Medicaid managed care program iy providing basic antendant
amd habilitation services and of the pilot prosrams established
under Subchapter C subject to Subsection (¢ 1),

{ed-(e)

Ne egquivalent provision.

See, 534202 TRANSITION OF ICE-ID PROGRAM
RECIPIENTS.  AND CERTAIN _ OTHER MEDICAID

PROGRAM,

Senate Bill 7
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Medicatd managed care program delivery_maodel or the most
appropriate inteprated  capifgted  manpeed  care  program
deliverv_niodel, as determined by the commisston based on
cost-gtlectiveness and the experience of the STAR + PLLS
Medicaid managed care program in providing basic anendant
and habifitation services and of the pilot programs estabhished
under Subchaprer C, sublect 1o Subsection (X 1)

fulie) Same as Senate version,

(Fy _In addition to_the reguiremenis of Section 333 003, »

commission for the organization to proyide Medicald proeram
benetits under this section must contain 3§ requirement that the
vrganization _implement g process  for wndividuals with
intellectual and developmenial disabilines thai:

(11 ensures that the individuals have g choice among
providers; (HFAT8(8)]

{0) %o the greatest extent possible, protects those individials’
continuity of care with respect o access 10 primary care
providers, including the use of single-case apreements with
vut-of-network providers; and

(3} provides access to o member services phong line for
individuals or their Tegally authorized representatives to ohtain
mformation oo and assistance with accessing services through
network providers, inclading providers of primary, speciaity,
and other fong-term services and sypports, [FALR(9))

Sec. 531202 FRANSITION OF ICF-HD PROGRAM

RECIPIENTS  AND  CERTAIN  OTHER_ MEDICAID

EROGRAM,

i
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£y Same as House verston.

See. 334202 TRANSKSITION _OF _JCH-UD - PROGRAM
RECIPIENTS  AND __CERTAIN _ QTHER  MEMMCAID

PROGRAM.



SENATE VERSION
{1

534.201 but not fater than September 1, 2028, the commission
shall transition the provision of Medicaid program benefits to
individuals to whoem this section applies 1o the STAR + PLUS
Medicaid manapged care program delivery maode] or the most
appropriate integrated  capitated  mangged  care  program
delivery_model _as determined by the commission_based on
cost-elfectiveness _and_the experience of the transition of
Texas home Tiving (Txbmlb 3 waiver programrecipients o a
manaved care proeram delivery niodel under Section 534.201,
subject 10 Subsections {¢) 1Y and (g).

{3 At the time of the transition described by Suhsection (b),
the commission shall determing whether 1o

(11 continue operation_of the Medicaid waiver programs or
Medicaid 1CTF-11D program only for purposes of providine, if
applicahle:

(A} supplemental jong-term_services and  supports not
availuble undur the managed care program delivery model
selected by the commission: or

(B) _long-term services and supports to Medicuid waiver
program recipisnts who choose to coptinue receiving benctits
under the waiver program as provided by Subsection (g); or

(21 subiject to Subsection (), provide atl or a portion of the
lone-term services and supponts previously  available oady
ynder the Medicaid waiver programs or MWedicaid 1CF-[1D
growrain through the managed care provram delivery model
selected hy the commission,

Senate Bill 7
Conference Committee Report
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{a) Same as Senate version.

thy  Afer implementing the ransition_reauired hy Section
534,201 but oot later than September 1, 2824 the commission
shall transition the provizion of Medicaid program benefits to
individuals to whom this section apphies 1o the STAR ~ PLLS
Medicaid managed care program_delivery model or the most
appropriate  integrated_capitated  managed care  program
delivery model, as determingd by the commission based on
cost-effectiveness and the experience of the transition of
Toxas Bome lving (TxMHmb) waiver progeam reciplents to o a
managed care program delivery mode] under Section 834,201,
subiect to Subsections (¢ 1) and (&),

() Afthe rime of the transition described by Subsection (b,
the commission shall determine whether ta:

(13_¢ontinge vperation of the Medicaid waiver programs or
ICE-HE)  program__only for purposes  of providing, it
applicable:

{A) Same as Senate version.

(B) long-term _services and supports to recipients whoe choose
to continue reveiving henefils under 8 waiver pregram or the

ICF-IID  program _as  provided by Subsection () or
[FAT8(3)]

{23 subject to Subsection {2). nrovide all or a portion of the
long-term services and suppons previpusiy available under the
Medicaid warver programs or ICF-TIT} program throush the
managed care  progrant delivery model selected by the
gemmission. [FATR()]

CONFERENCE

(2) Same as Senate version.

1h) Bame as Senste version,

(c) Samne as House version,

(A) Same as Senate version.

{B) Same as Senate version.

(27 Same as House version,

13145403




SENATE VERSION
(d) -(f-1)

(3 I the commission determines that all of a portion of the
long-term services and suppers vrevioushy gvatlable ealy
under the Medicaid waiver programs shoold be provided
through g manaeed care propram  delivery modeal under
Subsection (£)(2), the commission shall,_at the tme of the
transition, allow each revipient receiving lose-lenm servives
amd supperts under a Medicaid waiver program the opnion off

{1 _continuing to receive the services and suppons under the
Mudicaid waiver program: or

{21 receiving the services and supports throueh the managed
care program delivery model selected by the commission,

ih)

Mo equivalent provision,

Senate Bill 7
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{d)-(N} Same as Senate version.

{w)_{fthe commissivn determines that all or a portion of the
long-term serviges and supports previousty avaifable under the

Medicatd waiver pragrams or the ICF-11D program should
be provided theough a managed care program_delivery model

the ICF-HD progeam the option oft [FATR(S)-(H))

(13 _continging to reeeive the services and suppors under the
Medicard walver progeam ar the JCF-JID propram: or
IFATSCY

{(2)_receiving the services and supports through the managed

care program delivery model selecied by the commission,

{hy Same as Senate version,

(1) _In addidon to the requirements of Section 5310035, 4
contract _bhetween o managed care  organization ad the
commuissipn for the arganizaiion 1o proy ide Medicaid program
benetis under this section must contain a reguirement that the
organization _wnplemendt o process  for  individuals  with
intellectital and developmental disabilities that;

t13  enseres that the individesls bave s choice among
providers: [FALS(103]

(2)_to_the greatest extent pussible, proteets those individuals’
conimuity of carg with_ respect (o access to primary care
providers, including the use of single.case gereements with
put-el-network providers: and

(3} provides _access o 3 member services phone line for
mdividuals or their feeallv authorized representatives o oblam

CONFERENCE
(- 1) Same as Senate version,
{z) Same as Senate version except amits specification to

services and supports previously available ealy under the
Medicaid waiver programs.

{hy Sanmwe as Senate version.

11} Same as House version.

(3145403



SENATE YERSION

No equivalent provision,

SECTION 1.02. Subsection (a). Section 1-12.003. Health and
Safety Code. is amended to revise the list of persons and
entities that arc exempt from certain licensing requirements.

Senate Bill 7
Conterence Committee Report
Section-by-Section Analysis

HOUSE VERSION (1E)

network providers. including providers of primary, speciajty,
and other long-term services and supports. [FAI8(11)]

Sec. 3331203, RESPONSIBILITIES OF COMMISSION. In
administering this subchapter. the commission shall ensure:

{1} that the commission 1s_responsible for setting the
mininwn_rennbursenient rate paid to a provider of 1CF-HD
services or a provider of home and community-based
residential waiver services under the integrated managed care

of ICF-IID or a provider of home and community-based
residential waiver services:

{2} that an ICF-UD service provider or a provider of frome
and community-based residentiol waiver services is paid not
later than the {0th dayv after the date the facifity submits a
clean claim _in accordance _with the criteria used by the
departmcent  for the reimbursement of ICF-1ID  service
providers or a provider of home and community-based
residential waiver yervices: and

{3) the establishment_oi an_¢lectronic portal throush which
providers of [CF-HD services or a provider of ltome and
community-based residenrial waiver services participating in

the STAR + PLUS Medicaid managed care program delivery
model. or the most appropriate integrated capitated managed
care program delivery_model defermined by the commission,
may_submit long-term_services and supports claims to any
participating managed care organization, [FA18(13)]

SECTION 1.02. Same as Senate version except also exempts
a persan providing certain services 1o a person receiving
benefits under Section $33.00258, Government Code.

CONFERENCE

Sec. 534.203. RESPONSIBILITIES  OF . COMMISSION
UNDER SUBCHAPTER. In administering this suhchapter,
the commission shall ensure:

(1) that the commission s respensihle  tor  setting the
minimum_reimbursement rate paid to_a provider of 1CF-1D
services or a proup home provider under the intcegrated
managed care svstem, including the siaff rate enhancement
paid to a provider of ICF-IID services or a group home
provider;

(2 that _an ICF-H) service provider vor a group home
provider is paid not_later than the 10th dav after the date the
provider submits a clean claim in accordance with the criteria
used by the department for the reimbursemnent_of ICF-IHD
service providers or a greap home provider, as applicable;
and

(3) the estahlishment of an electronic portal through which a
provider of ICF-1ID services or a group home provider
participating in the STAR + PLUS Medicaid manapged care

capitated  manaved care  program_ deliverv.  model, ax
appropriate. _mav_submit long-term_services and supports
¢laims to anyv participating managed care organization.

SECTION 1.02. Same as Senate version.




SENATE VERSION

SECTION 1.03. Not later thae October 1, 2013, the executive
commissioner of the Health and Human Services Commission
and the commissioner of the Depanmient of Aging and
Disability Services shall appoimt the mombers of the
Inteflectual and Developmental Disability System Redesign
Advisory Comminge as required by Section 534,033,
Govermment Code. as added by this anicie,

SECTION LO4 (a) Yo this section, "health and buoman
services agencies” has the meaning assigned by Section
531001, Government Code.

thy The Health and Human Services Commission and any
other health and human services ageney implementing ¢
provision of this Act that affects individuals with inteilectual
and  developmental  disabiliies  shall coasalt  with  the
Intetlectul and Developmental Disability System Redesign
Advisory Committee established under Sectivn 334053,
Government Code, as added by this article, regarding
inplementation of the provision,

SECTION 105, The Health and  Human  Services
Commission shall submit:

{1} the initial report on the mmplementation of the acure care
services and long-term services and supponts system for
individuals with inteflectunal and developmental disabilities as
required by Section 330834, Government Code. as added by
this arele, not later than September 30, 2014 and

Senate Bill 7
Conterence Commitice Report
Section-by-Section Analysts

HOUSE VERSION (1)

o equivaient provision. [Deleted by FAT 3nd(5)]

SECTION .04, at  In this section, "health and homan
services agencies” has the meaning assigned by Section
3310901, Government Code,

(by The Health and Human Services Commission and any
ather health and homan services sgency implementing a
provision of this Act that affects individuals with intellectual
and developmental disahilittes shall consult with the stare
Meddicaid managed care advisory committee  established
ureder Section 333.041, Goavernment Code, a5 amended by
this  Act, regarding  implementation of the  provision,
(AT 3ed(6)]

SECTION 165, The Health oand Human  Serviges
Commission shall submit;

1) the initial report on the mmplementation of the Medicuid
acute care services amd long-term services and  supporns
delivery system for  imdividuals with  intellectual and
developmental disabilitics as required by Scction 334053,
Government Code. as added by this anticle, not later thag
September 30, 20140 and [FAL3rd(73]

4

CONFERENCE

SECTION 1.03. Same as Senate version,

SECTION (.34 Same as Senae verston.

SECTION 1,05, Subsiantially the same as House version,

13,845,405



SENATE VERSION

(2} the tinal report under that section not ater than September
30, 2023,

SECTHON 1.06. Not later than June 1, 2016, the Health and
Human Services Commission shalt submit a report to the
egislature  regarding  the  commission's  experience  in,
tncluding the cost-effectiveness of, delivering basic attendam
and habilitation services for individuals with intetlectual and
developmental disabilities under the STAR + PLUS and
STAR Kidy Medicaid managed care programs under Section
334,132, Government Code. as added by this article.

SECTION  1.07. The Health and Huwman  Services
Commission and the Departmoent of Aging and Disabiluy
Serviees shall implement any pilot program to be cstablished
under Subchapter €, Chapter 334 Government Code, ag
added by this article. as soon as practicable after the effective
date of this Act.

SECTION 1.08. (a) The Health und Human Services
Commission and the Department of Aging and Disabiliny
Services shall:

t1Y o consultation with the Imellectual and Develfopmental
Disability System Redesign Advisory Committee estublished
umider Section 334.053, Government Code, as added by this
article, review and evaluate the cutcomes of*

(A) fhe transition of the provision of benefits 1o individuals
under the Texas home living (IxHml.} waiver program to a
managed care program delivery mode! under Section 334.204,
Government Code, as added by this article; and

Senate Bill 7
Conterence Committee Repurt
Section-by-Section Analysis

HOUSE VERSION {(IF)

{2) the final report under that section not later than September
30,2023,

SECTION 1.06. Not later than June 1, 2016, the Health and
Fluman Services Commission <hall submit a report to the
tegislature  regarding  the  commission's  experience  in,
including the cost-etfectivenesy otl delivering basic attendant
and habilitation services for individuals with intellectual and
developmental disabilities under the STAR ~ PLUS Medicaid
managed care program under Section 534,132, Government
Code, as added by this article.

SECTION 107, Same as Senate version.

SECTION 1.08. {a} The Health and Human Services
Commission and the Department of Aging and Disabiluy
NServices shall:

{11 in consuliation with the stare Medicaid managed care
advisory commintee estoblished under Section 3533041,
Government Code, as smended by this Act, review and
cvaluate the outcomes oft [FAT3rd(8)]

{AY the transition of the provision of henefits to individuals
under the Texas home bving (TxHml.) walver program 10 a
managed care program dehivery maodef under Section 334201,
Government Code, as added by this article; and

13

CONFERENCE

SECTION 1.06. Same as House version.

SECTHON 1.7, Same as Senate version,

SECTION 1.0%. Same as Senate version.

13,145,403




SENATE VERSION

{R) the transition of the pravision of benefils 1o individuals
under the Medicaid waiver programs. other than the Texas
home tiving (TxHml) waiver program, and the [CF-HD
progeam t0 1 managed care program debivery model under
Section 534.202, Govermnment Code, as added by this antiche
and

(21 subinit as part of an annual report required by Section
334,034, Government Code, as added by this article. due on or
hefore September 30 of 2018, 2019, and 2020, a report on the
review and evaluation conducted under Paragraphs (A} and
(B). Subdivision (!} of this subsection  that iacludes
recommendations  tor continued implementation of  and
improvemnents to the acute care and long-termn services and
supports system under Chapter 334, Government Code, as
added by this article.

by This section expires September 1, 2024,

ARTICLE 2. MEDICAID MANAGED CARE EXPANSION

SECTION 2.0).  Section 333.0023. Government Code, is
smended by amending Subsections (2) and (b) and adding
Suhsections (L (g), and ¢h) o read as llows:

(1)  In this section and Sections 33300051, 35340252,
533.60253, and 333.00254, “rnedica] assistance” has the
meaning &wu.ned by Secnion 32,003, Human Resources Code.

by Notwithstanding f&twwwﬁmmwm
svetion-aird-wonvithwtandine] any other Taw, the commission

Senate Hilt 7
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HOUSE VERSION (IE)

(B} the transition of the provision of benefits to individuals
under the Medicaid waiver programs, other than the Texas
home tiving (TxHmL) waiver program, and the I1CF-HD
program to a managed care program delivery model under
Section 534.202. Government Code, as added by this arucle:
sl

{2) submit as part of an annval report required by Section
334453, Guvernment Code, as added by this articke, Jue o or
hefore September 30 of 2019, 2020, and 202/, 4 report on the
review and evaluation conducted under Paragraphs (A) and
{13, Sebdivision (1)L of this subsection that includes
recommendations  for  continwed  implementation of  and
improverients 1o the acute care and long-term services and
supports svstem under Chapter 534, Government Code, a5
added by this anticle. [FAT 3rd(9}

{h) This section expires September 1. 2024,

ARTICLE 2 Same as Senate version.

SECTION 2,01, Sectipn 3330025, Govemment Code, is
amended by mnending Subsections {a) and (b} and adding
Subsections ¢4, (g (W) and (1) o read as fallows: [FAS(D)
IFASIY

{2} In this section and Sections 33300231 §33, 002315, and
33300232, "medical assistance” has the meaning assigned by
section 32,003, Human Resources Code. [FA]ed(10)]

(WY Favept as otherwise provided by this section amd
uotwithstunding any other Iaw, the commission shall proside

16
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ARTICLE 2. Same as Sepate version,

SECTION 2.0%, section 533.0025, Governmemt Code, s
amended by amending Subsections (a) and (b and adding
Subsecttens (1), (g) (h). and {1} to read as follows:

{a) In this section and Sections 33360251, 3310025158
33300252 S13002383 and 532 0254, "medical assistance™
has the meaning assigned by  Section 32.003. Human
Kesnurees Code,

{b) Same as House version,



SEMATE VERSION

shall provide medical assistance for acute care services
through the most cost-etfective mode! of Medicaid ¢apitated
managed care as Jetermined by the commission. The [H-he|
commission  shall require _mandarory __participation  in s
Medicaid _capitated managed care nroaram fnr all nersnn&
r:Esmhi_e for agure care i < + G

Senate Bill 7
Conference Committee Report
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HOUSE VERSION (15

medical assistance for acute care services through the most
cost-effective model of Medicaid capitated managed care as
detenmined by the commission, The [Hithe] commission shall
require _mandatory _participation _in _a_Medicaid capitated
managed gare program for _gil ner’»‘.um ¢lhzible for acutc care
| determines-that
providel medical assistance hmwﬂm‘ bm Py £m;;i’emem
alternative musdely or arrangements, inclwding o traditiopal
fee-furservice arrangement, if the commission determings
the ufwrmmve wonld be nuire errsl~vffm.*:we or_gffivient [for

.

(D _The commussion shall:

(1) cenduet a study to evaluate the feasibitity of antomatically
enrolling applicants determined elinible tor benefits under the
medical assistance program in 3 Medicaid managed care plan;
anyd

(MY report the results of the stady 1o the legisiature not fater
than Decomber 1, 2014,

{;} Sybseption (9 and this subsection expire September |,

(hy__If the commission_determings that it is feasible, the
copunission mav. notwithstanding any_ other law, implement

[FA%(2)]

{D) The commission shall:
(1] vonduct 2 study 1o evaluate the feasihiliny of antomaticatly
;,nm%iing_ apniimms deicfmined Liigibie 'ff?t‘ henefits umder :be

_f_}_gg Hegembnr L ."3(“4‘

{23 Same as Senate version,

o

th) If the commission determines that it is feasible, the
cemmission_may, notwithstanding any_other law, implement

(1Y Same as House version.

CONFERENCE

() Same a8 Senate version.

() Same as House version,
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SENATE VERSION

an_automatic _enrollment process under which  applicants
determingd elivible for medical  aysistance  beneflls  arg
automatically enrolied in a Medicaid mapaged gare plan. The
commission may elect to implement the automatic enraliment
process. as_t cerlain_populations of recipients under the
medical assistance program.

No equisalent provision.

SECTION 2.02. Sebchapter A, Chapter 333, Government
Cuode, is amended by adding Secuons 33300251, 533.00252,
333.60233, and 533.00254 10 read as follows:

See. 33300251, DELIVERY _OF NURSING FACILITY
BENEFIIS  THROUGH STAR -+ PEUS MEDICALD
MANAGED CARE PROGRAM.

{2} 1In this section and Section 333 002352,

(1) "Advisory committee” means the STAR + PLUS Nurying
Facitity _Advisary  Commigiee _esinblished  under Section
S33.00252

Senate Bill 7
Conference Committee Report
Sceuon-by-Section Analysis

HOUSE VERSION (IE)

an automatic enrollnient process under which applicants
determined  efizible for mediesl assistance  benefits  are

e ot syt i Tas

chosen by the applicant.  The commission _mav_elect fo
inplement the automatic enrolliment process as to verain
ponulatons  of recipients  under  the  medical  assistance
program, [FATH2Y)

(i)_Subject to Section $34.152. the commission shalk:

(1) implement the most cost-effective option tor the delivery
of basic_attendant_and hphilitation services for individuals
with disabtlities under the STAR + PLUS Medicaid managced

of services for that program and other similar programs: and
(2 provide voluntan  training 1o individeals receiving
services under the STAR + PLUS Medicad managed care
pregram or their legally authorized representatives regoarding
how to select, manaee, and dismiss personal _attendants
providing basic attendant_and_habilitation_services under the
pragram. {FAS(3)]

SECTION 2.02. Subehapter A, Chapter 533, Government
Code, is amended by adding Sections 333.002581, 333002315,
and $33.00252 to read as follows: [FAT 3nd(11Y]

See, 833.00251,  DELIVERY OF CERTAIN _BENEFITS,
INCLUDING NURSING | FACILITY  BENEFITS,
THROUGH STAR + PLUS MEDICAID MANAGED CARE
PROGRAM.

(a) In this section and Section 533002825 [FAT 3rd(l2Y)

(11 "Advisory _commttee” means the state  Medicaid
managed care advisory comminee extahlished gnder Section
$3344) | FA3ndi13))

CONFERENCE

(1) Same a5 House version.

SECTION 2,020 Subchapter A, Chapter 533, Government
Caode, 15 amended by adding Sections $33.00231, 5333002515,
53300252, 33300251, and 533.00254 to read as follows:

Sec, 33300251, DELIVERY OF CERTAIN BENEFITS,
INCLUDING NUKSING FACILITY BENEFITS,
THROUGH STAR + PLUS MEDICAID MANAGED CARE
PROCIRAM.

fa} Same as House wversion except defines  ~advisory
committee” as the STAR + PLUS Nursing Facility Advisory
Committee established under Section 333.00052.

13135403



SENATE VERSION

(2). "Nursing facifitv” means a convalescent or nyrsing home

Satery Code, that provides Jons-term services and suppords to
Medicaid recipients,

(3) "Porenually preventable gvent” has the meaning assigned
hy Sevtion 536001,

thi  Vhe commission shall expand the STAR -+ PLUS
Medicaid managed care program to all areas of this state to
serve individuals eligible for acute care services and long-term
services and supperts under the medionl assistance program,

{c] _ Nomwithstanding anv other law, the comimission, in
consultation  with the advisory  committee,  shall provide
lrenefits under the medical assistance proeram (o recipients
who reside in nursing facilities throngh the STAR + PLUS
Medicaid manaped care program.  In implementing  thix
suhsection, the commission shall ensurs:

(1) that the commission s responsible for setting the
minimuam reimbursement rate paid to g nursing faciiiry under
the managed care  program,  including  the smff rare

gnhancement;
{2} that a nursing facility is paid not later than the 10th_day
atter the date the Facility submits 2 clean claim;

{3} the appropriate utilization of servives;

i4) 2 reduction in the incidence ol potenually preventable
events and upmecessary institutignalizations:
(%1 _that 2 managed care preanization providing services under

Senate Bill 7
Conference Comminee Report
Section-by-Section Analysis

HOUSE VERSION (IE)

(2} UClean claim” means a cloim that mects the some
criteria for o clean claim uved by the Depargment of Aging
and Disabifity_Services for the reimbursement of nursing
facility elaims,

{3} "Nursing facility” means a convalescent or nyrsing home
ar related insgtitution licensed vnder Chaprer 242, Tiealth and
Satery Code, that provides lune-lerm services and supports 1o
Medicaid recipients.

(4} "Porentially preventable event” has the meaning assiuned
by Section 536 001,

(] Subject to Sectipn 3330025 the commission shall
gxpand the STAR + PLUS Medicaid manayed care program
to it arcas of this state to serve individuals eligibie for acute
care services and long-term services and suppons_under the
medical assistance program,

(¢} Sabject 19 Section 53308235 and notwithstanding any
other law, the commission, in consuliation with the sdvisory
committee, sholl provide benefits under the medical assistance
program o recipients wha reside in nursing Gweilities thrgugh
the STAR ~ PLEIS Medicaid managed care program.  In
implementing this subsection, the commissivn shall ensure;
(1} that the commission is respensible for sening the
reimbursement rate patd to s nursing  facility. under the
managed care program, including the staff rate_enhancement
piid to a nursing facility that qualifies for the enhancement;
[FAT3rd( 143}

{2 _that a nursing facidity is paid not later than the 10th day
after the dare the facility submits a clean claimg

(31 _the appropriate utilization of services comsistent with
criteria adopted by the cosymission;,

{4)__a reduction in_the incidence of potentiallv_preventable
events and unnecessary institutionalizations:

{31 that a managed care organization providine serviees under

19
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{h} Same as House version,

{c) Same as House version except specifies that the
commission s responsible  for  seting  the  smimimum
reimbursement rate paid 10 @ awrsing facility under the
managed care program and adds a condition that access o
telemedicine offered 1o nursing facility providers be offered in
accordance with state law, including rules adopted by the
Texaus Medical Bourd.

FUI45.403




SENATE VERSION

the managed vare program provides  discharge  planning

and hospitals regarding all available long-term care scitings;

16) that a_managed care prganization providing services under
the managed care provram provides pavment ineentives to
nursing  facility  providers  that _reward reductions  in

pfforts in the delivery of nursing facility_seevices, ingluding

etforis to promote a resident-centered care_ stlture through
tacility desin and services provided; and

{7) the establishenent of a sinple portat through which nursing
facility_provaders participating in the STAR - PLUS Medicaid
manred care progrim inay submit claims 1o agy participating
managed eare preanization,

()  Subjegt to Subsection {g), the commission shall ensure
that a sursinge facility provider authorized 1o provide services
under the medical agsistance program on September 1, 2013,
is allowed 1o participate_in_the STAR -+ PLUS Medicaid
managed  care program _ through August 31, 206 This
subsertion expires Sepwember 1 2017

Sesate Bill 7
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HOUSE VERSION (k)

the managed care program  provides discharge planning,
franasitional care, and other education programs 1o physicians
and hospitals regarding all available long-term care settinus;
(6) that a managed care organization providing services under
the managed care progran.

A) assists in callecting applied income from recipients; anid
(81 provides pavment inventives to pursing facility providers
that reward reductions n_prevenlable acute gare costs and
gncourage teansformative_efforts in the delivery of pursing
facility senvices, including efforts to promoete a _resident-
centered care _colture through tacility desipn and services
previded;

{7) \he establishment of o ponal thar is in complignce witlh
state _wond federal regulations, inciuding standard coding
reguirements, through  which nursing  facility oroviders

ar

participating in the STAR + PLUS Medicaid managed care

program ray submit claims to any participating managed care

(%) thar rules and procedures relating 1o the certification
and decertification of _nursing  facility _beds under the
medicol assistance program are not affected; and

(9 thar a_managed care organization providing services
wnder the managed eare program, 1o the greatest extent
possible, offers nursing facility providers aceess to:

{-4) acute care professionagls: and

(B} tetemedicine, when feasible, TFAY(DY

1d1_Subiect 10 Sgbsection {e), the commission_shall cnsure
that p nursing tacility provider autharized to provide services
under the medica] assistance program on Septeinber 1 2013,
15 _allowed 1o participaie_in the STAR -~ PLLUS Medicod
mangeged  care program through Ausnst 31, 2007 Thig
subsection expires September 1 2618,

20
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(d}. Same as House version except removes specification that

the subseetion expires Seprember 1. 2018,
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SENATE VERSION

fe)  The commission  shall esigblish  credennaling  and
minimum performance standards for pursing faciliny providers
seeking te nmarticipate in the STAR + PLUS Medicoid
managed care program. A _managed care organization may
refuse to contract with _a nursing facility provider if the
mursing faciliov does not meet the munimum performmunce
standards established by the commission under this section,

No egquivalent provision.

No equivalent provision,

No equivalent provision.

Senate Bill 7
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HOUSE VERSION (I}

(¢} _ The commission shall establish credentialing  and
minimum performance standards for nursing facility providers
seeking to participate _in the STAR & PLUS Medicaid
inanaged care prowram that are consistent with adopted
federal and state standards. A managed care orgapization
mav refuse tg contract with a nursing facilitv provider if the
nursing Ffaciity dpes not meet the minimurn_performance
standards established by the commission ander this section,

(0 A manaped care orgamization mav  not reguire peiog
authorization for_a_ aursing faciiity resident in need of
gmergeney hospital services, [FATS]

(Y Thix section expites September 1. 2019,

Rec, 333002315, PLANNED  PREPARATION FOR
DELIVERY  QF  NURSING  FACILITY  RENEFITS
THROUGH STAR -~ PLUS MEDICAID MANAGED CARFE
PROGRAM. {a) The commission shall develop a plan _in
preparation for implementing the requirement under Section
533.0025Kc) that the commission provide benefits under the
medical assistance program to recipients who reside in nursing
facilities through the STAR + PLUS Medicaid managed care
program, The plan required by this section musst be completed
in two phases as follows:

{1} _phase one: coptract planning phase; and

{2} phase two: initial tzsting phase,

(h)__In_phase vne, the commission shall develop a contract
template to be used by the commission when the commission
coniracts with a managed care organization (o provide nursing
facility services under the STAR + PLUS Medicoid manpged
care preogram. In addition o rhe requirements of Section

24
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{¢) Same as House version.

() Same as House version,

(1) Subsections (cj, (d), f¢), and (£} and this subsection
expire September 1. 2019,

Sec. 333002315 PLANNED PRFPARATION FOR
DELIVERY. OF  NURSING  FACHILITY  BENEFTTS
THROUGH . STAR + PLUS MEDICAID MANAGED CARE
PROGRAM. Same as House version.
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See, 33300232, STAR =+ PLUS NURSING FACILITY

ADVISORY COMMITTEE,

Senate Bill 7
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HOLUSE VERSION (IE)

533005 snd anv _other applicable law, the template must
include:

{1} nursing home credentialing yeguirements;

(2) appeals processes;
(3)_termination provisions:

{4)__prompt_pavmen] regairements and a louidmed dumaves
provision that contains financial penalties for failure 10 meet
PPt pay ment feyguirenicn s,

(6) a requirement that the manaped care oreanization provide
recipicnts and_ recipients’ ftamilics freedom of choke in
sulecting a nursing facility; and

{71_a descripion of the managed care organization’s_role in

discharre plhainnineg  and  wnposine  prior authorization
regurements,

{¢)_In phase two, the commission shalk:

(1) desiga and test the ponal required under  Section
CERREARTICS B3N

{21 estabiish and inform manaped care oreganizanons of the
mmimurn technological or system requirements needed 1o use
the portal required ander Section 3330023 17 );

(3) cstablish operaming policies that require that managed cire
organizations mainain 2 portal teoueh which providers may
confirm recipient elicibility on a monthly basis: and
{4)_establish the manner in which managed care organizations
are_to_assist the comuission in_cofleering from  reeipienty
applied  sncome  or  costesharing  pavments,  including
copaymenls, as appicable,

() This scetion expires September 1, 2613,

N equivalent provision, {Deleted by FAT 3rd{ 13}

Y

CONFERENCE

See. 33300252 STAR = PLUS  NURSING

FACILITY

ADVISORY COMMITTEE,

LS 405



SENATE VERSION
{a)

i The execuative commissioner shall agpoint the members
of the advisory committee. The commitiee musi consist of
nursing fucility providers, representativex of munaged care
arganizations, and prher stukeholders interested in nurying
acility services provided in thix state, including:
(1) at feast one member who s a nursing facility provider
with experience providing the long-term _continuum _of care,
inchuling home care and hospice;

(2 ar feast one member who is a nonprofit nursing facility
provider:

{3) ut least one memher whoe is a for-profit nursing beiliny
pmvider;

{4} ¢ least one member who is 3 consumer representative,
and

{3} qt deast_one _member who i3 from a managed care
organization  providing services  as  provided by Seciion
833.00251.

(e)H

Sec. 333.00233.  STAR KIDS MEDICANY MANAGED
CARE PROGRAM.

{a1 o this section:

(1) "Advisory committee” means the STAR Rids Managed
Care Advivory  Committee  established  under  Section
F33.00254.

(21 "Health home” means a primary care provider practice, or,
it appropriate. a specialty care provider practice, Incomutating
several featyres, including comprehensive care coordination,

Familv-contered care, and date management, t are focused

Senate Bilt 7
Conierence Committee Report
Section-by-Section Analysis

HOUSE VERSION ¢IE)

See. 53300257 STAR_KINS. MEDICAID MANAGED
CARE PROGRAM,

(a)_Inthis seetion: [FAL3rd(16)]

{1} "Advisorv committee” means the  sfate  Medicaid
mapaged care advisory commifiee established under Section
333041 [TALZrd(1 D]

(23 _"Heafth home® means a primary care provider practice, or,
if appropriate, a specialty care provider practice, incorporating
several featores, including comprehensive eare coordination,
family-centered coare, and data management, that are focused

CONFERENCE
(a) Same as Senate version,
(b The poveraor, Hewtenant sovernor, and speaker of the

house of representativey shall each appoint five membery of
the advisory comnitice as_ follows:

{1} one membher who is @ physician and medical director of 3
nursing facilin provider with experience providing the lony.
term continuum of care, including home care and hospice;
{2)_one member who is a nonprofit nursing facility provider;

£33 one member who is a tor-profit nursing facihine provider:

(-1} _one memher wha {5 a gonsumer representative; and

{3} one_member_who is from a managed _care oreganization
providing services as provided by Section 833.00251,

{¢3-(0) Same as Senate version,

Sec. 53300233, STAR  KIDS  MEDICAID  MANAGED
CARE PROGRAM,

(ay Same as House wersion except defines “advisory
committee™ as the STAR Kids Managed Care Advison
Committer established under Section 533.00254,

13.145.403




SENATLE VERSION

on improyving outcome-based guality of care and increasing
paticnt and grovider satisfoction ynder the_medical assistance
progrant.

(33 "Potentially preventable event™ bas the meaning assigned
by Section 5368001,

{hy The commission shall, in comsuliation with the advisory
vommuttge_and the Children's Policy Coungd  established
under Section 220315, Human Resources Code, establish a
mandatory. STAR Kids capitated _managed care  program
tailored 1o provide medical assistance benebits to children with
disubilities, The managed care program developed under this
section must:

(1) provide medical assistunce benetits that are customized 1o
meet the health care aeeds of recipients vuder the program
through g defined svstemy of care  [Imeluding henefits
described ander Sectiva 334, 152;

{2 berter coordinate care of recipients under the programg

(3} _improve the health outcomes of recipients;

(11 hmprove recipients’ access to health care services;

(3 achieve cost cotainmuent and cost etficiency;

(01 reduce the administrative complexity of delivering
medica] assistance benetins:

{7} reduce the incidence of unnecessary institutionalizations

of appropriate services and care management;

(%) _reyguire a heaith home;

N _cpordinate and collaborate with long-term_care service
praviders_and _long-term _care management providers, it
recipients are receiving long-term services  and _supporns
pulside of the managed care oreanization; ad

(18} coordinate services provided tg chitldren also receiving
services wWider Section §34. 152

Senmate Bill 7
Conference Committee Report
Section-by-Section Analvsis

HOUSE VERSION (IE)

on_improving outcome-based quality of care and_increasing
patient and provider satistaction under the medical assistance
program,

{3} "Potentially proventable event” has the meaning assigned
hy Segtion 336,G01,

{bY Subpject 10 Secrion 33300623, the commission shall, in
consullation with the advisgry_committee and the Children's
Policy Council _established under Seepion 224033 Human
Resources Code, establish a mandatory S TAR Kids capitated
managed care program tailored o provide medical assistance
henelits o children with disabilities.  The managed _care
program developed under this section must:

(1} provide medical assistange henefis thay are custoniized to
myeet_the health care needs of recipwents under the proseam
through a detined svstem of carg;

(21 butier coordinate care of recipients under the provram:
(3) improye the heabth putcomes of recipieonts;

{4)_improve recipients’ access to health care services;

{3} achicve cost contminment and cost efligiency:

(6] reduce the administrotive complexity of delivering
megical assisiance benelits,

{7 reduce the incidence of unnecessary institutionalizations
and potentially preventahle events by ensuring the availability
of appropriate services and care managemeny:

{8) reguire & health home: gad

(9 coordinate and collaborate with Jong-term_care service
providers and long-term  care management providers, i
recipients are  receiving _long-term_ services and supports
cutside of the managed care ereanizaton,

{h} Same as House version.

CONFERENCE




SENATE VERSION

Nu gquivalent provision.

{e¥{e)

Sec, 31100254 STAR _KIDS  MANAGED CARE
ADVISORY COMMITTEE. (ua) the STAR Kids Managed
Care  Advisorv. Committee is  established to advize 1he
cammission on the establishment and implementation_of the

T

STAR Kids managed care program under Section 333 00233,

Senate Bill 7
Conference Committee Report
Section-by-Section Analysis

HOUSE VERSION (IE)

{(b-1) The commission_may reguire that care management
services made available as provided by Subsection (b 7Y

{11 incorporate best practices, »s  determinsd by the
cummission;

(2) integrate with a_nurse advice Hne to ensure appropriale
redirection rates:

£33 use an identification and stratdfeation_methodology that
reatest need For services:

.....

(4) provide a care needs assessment Yor a recipient that is
comprehensive, holistic, comsumer-directed, evidenge-based,
and takes into consideration social and needical bssues, for
purposes_of prioritizing the recipient's needs that threaten
independent living:

{5) are delivered through multi-disciplinary core teams located
in_different geographic areas of this state that use in-person
contact with recipients and their caregivers;

(6} identify immediate interventions fur transition of care;

{7} inciude monitoring and _reporting outcomes that, at a
minimuyn, include.

{ A} recipient quality of life:

{B) recipient satisfiction; and

(€} other financial and clinigal metrics determined zppropriate
by the commission: and

(&) use innoyationy in the provision of services, [FAI1T]

(c3-4eY Same as Senate version. {Two gdditional subsections
adided By House substitute and then defeted by FA6(43)

No equivalent provision, [Deieted by FA T 3rd(18)]

tJ
Ch

CONFERENCE

(¢} Substantiatly the same as House version.

{d)-(1) Same as Senate version.

Seg, 533.00234, STAR KiDsS MANAGED CARE
ADVISORY COMMITTEE, {a) The STAR Kids Managed
Care_Advisory  Committee is established _to advise the
commission on the establishment and implementation of the
STAR Kids managed carg provram under Section 533 08253,

F3.143.403




SENATE VERSION

the advisory copmmitiee. The committeg mast consist of’
(1) _families whose children will receive private-duty nursing
gnder the program;

(21 health care providers:
(3_prosiders of home and communipy-based serviees: apd

(1) other stakeholders oy the eseentive  commissioner
delernines appropriate.

(¢} The executive comynissioner shall appoint the presiding
officer of the advisory committee.

() A member of the advisory comminioe serves without
compensation,

{e) The advisory_commitise is subject o the requirements of

{(fy_On September 1, 2016:
(1) the advisory commintes is abolished: and
{21 this section expires,

No eguivalent provision,

Senate Bill 7
Conference Committee Report
Section-by-Section Analysis

HOUSE VERSION (IE}

SECTION 203, [Provisions adding Subchapter A, Chaprer
533, Governmemt Code, were amended by FAZ{D-(3) und
then deteted by FALIrd(191]

CONFERENCE

(b3 _The executive commissiongr shall appoint the members of

{ ) families whose children will receive private duty nursing
under the program,

{2)_health care providers;

{33 providers  of  home  and  commungyv-based  services,
including ut least pne private duny nursing provider and one
pediatric therapy provider: and

{4} other stakeholders g the  executive  comnissioner
determines appropriaie,

{¢) The executive comnussioner shall appoint_the presiding
officer of the advisery committee,

(dl A member of the advisory commities serves  withow
goempensation,

{2} The adyisory commities is sublect o the requirements of
Chapter 381

(N _Qn September § 20160

{13 the advisory committee s abolished: and

(23 this section expires.

SECTION 203, Subchapter A, Chapter 533, Government
Code, is amemided by adding Section 53300283 to read as
foflpws:

Ser, SIL00285. STAR + PLUS QUALITY COUNCIL, (o)
The STAR + PLUS Quality Council is_establivhed to_advise
the compdssion  on  the  development  of  poficy
recommenduationy il will ensure eligidle recipivnts receive

quality, person-centered, _consumer-directed _acnte _cary

services  and  fong-term  services  and  supports in an
imtegrated seing upder the STAR + PLLS Medicaid
wranuged cuare program

¢hy The executive commissioner sHall anpaing the members

13145403
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SENATE VERSION HOUSE VERSION (IF) CONFERENCE

of the council, who must be stakeholders from the acute care
services and_long-term_services_and supports community,
(1) representatives of health and iuman services ugencics;
{2) recipients nunder the STAR + PLUS Medicaid munaged
care program;

£3) representatives of advecacy  groups  representing
individuals with _disabilities aud seniors who_are recipients
under the STAR + PLUS Medicaid managed care program;
(4) _representutives of service providers for_individials with
disabilitiex: and

{5) representatives of health maintenance organizations.

{c) The executive commissioner shall appoint the presiding
officer of the council,

{d) The council shall meet _at_least quarterly or more
[frequently if the presiding officer determines that it is
necessary o carry out the responsibilities of the council,

fe) Neot later than November I of cach year, the council in
coordination with the commission shall submit a report to
the executive commissioner that incltdes:

(1)_an_analysis and assessment of the quality of acute care
services and long-term services and supports provided under
the STAR + PLUS Medicaid managed care program;

{2) recommendations regarding how 1o improve the guality
of acute care services and long-term services and supports
provided under the program; and

(3) recommendations regarding how 1o ensure  that
recipients eligible to receive services and supports under the
program receive person-centered, consumer-directed care in
the most integrated setting achievable,

(f) Nuot later than December | of each even-numbered year,
the commission, in _consultation with the council, shall
submit a report to the legislature regsarding the assessments

27 13.143.403




No egquivalent provision.

SENATE VERSION

Senate Bill 7
Conference Committee Report
Section-by-Section Analysis

HOUSE VERSION (1E)

SECTION 2,04, Sobscetions {a) and {a-1). Section 333.005,
Government  Code, are amended 10 read as  follows:
(FALICLY

{2) A contract between @ managed care organization and the
commission  for the orpanizauon o provide heaith care
HETVICES 1O reCipienis must contain:

(1) procedures to ensure aceountability [ the stawe for the
provision of health care services, including procedures for
fimancial reporting, gquabity assurance, utitization review, and
assurance of contract and subcontract compliance:

{2) capitation rates that ensure the cost-offective provision of
guality health care:

{3} a requirement that the managed care organization provide
ready access o0 @ person wha assists recipients moresolving
issucs relting to enrollment, plan adminisiration, education
and traming, access to servives, and grievance provedures:

{4} a requirement that the managed care organization provide
ready access 1o i person who assists providers in resolving
issues rilating o pavment, plan administration. education and

gy
e &

CONFERENCE

and recommenduations contained in any report submitted by
the conncil under Subsectinn (e} during the most recent state
Bscal bienninm.

fo) The councit is subject o the requirements of Chapter
27

{h) A member of the council serves without compensation.
(i On January 1, 2017:

(1) the council is aholivhed; and

{23 thiy section expires,

{7he conference commiittee may have exceeded the limitations
dmpused un gy jurisdiction, bur only the presading officer can
mrike the finad determination on idis isswe

SECTION 204, Section 333.005, Government Code, s
amended by amending Subsections {a) and (a-1) and adding
Syhsection {(a-3) to read as follows:

{a} A contract berween a managed carg organization and the
comntission for the organization 1 provide health care
services [ recipients must contain:

{1} procedures to ensure accouniability 1o the state for the
provision of health care services, including procedures for
financial reporting, quality assurance, utifization review, and
assucance of contract and subcontract compliance:

(2) capitation rates that ensure the cost-etfective provision ot
guahiny health care;

(3} a requirement that the managed care organization provide
ready access 0 o person whe assists recipients in resobving
issues relating to enrollment, plan administration, education
and training. access to services. and grievance procedures:

{43 a requirenent that the managed care organizmion provide
ready aecess o a person who assists providers in resolving
pssaes relating 1o payment, plag administration. education and

ENEREI



SENATE VERSION

Senate Bill 7
Contference Comminee Report
Section-by-Section Anaiysis

HOUSE VERSION (IE})

training, and grievance procedures:

(5} a requirement that the managed eare organization provide
information and referral about the availability of educational,
sovial, and other community services that could henefit a
recipient;

{61 procedures for recipient outreach and education;

{7) a requirement that the managed cure organization make
payment to a physician or provider for health care services
rendered to a recipient under a managed care plan on apy [#et
hter-tran-the-dith-day-afier-the-dates] clater for pavment that
i received with documentation reasonably necessary for the
managed care erganivation to provess the claim;

(A} not later than;

{i}_the 10th dav after the date the claim is received if the
claim_relates 1 services provided by a nursing facility,

CONFERENCE

training, and grievance procedores:

(51 a requirement that the managed care organization provide
information and referral about the availability of educational,
suocial, and other community services that could beneilt a
recipient:

(6} procedures for recipient outreach and education;

{7 a requirement that the nanaged care wrganization make
payment to a physician or provider for health care services
rendered to a recipient under 3 managed care plan pn any [net
laterthan-the-Jdth-dmcatterthedate-s ! claim for payment that
is received with documentation reasenably necessary for the
munaged care organization to process the claim;

(A)_not later than;

(i) the [Oth dav atrer the date the claim is_received if the
claim_relatey 1o services provided by a nursing Tacility,

imermediate vare facilicy, or group home: [FAS]

(1) the 20th day after the date the claiin is received if the
clalm _relates 1o the provision of long-term  services and
suppons not subject to Subparagraph (1% and (FAIZ()]

(i) _the 435th day after the date the claim is received if the
claim is not subiect 1o Subparagraph (i) or (ix]s] or

(B) within a periad, not to exceed 60 davs, specified by a
writtent agreement between the physician or provider and the
managed care organization:

{7-a) p_requirement thai _the manuged care organization
demonstrate to the commission that the organization pays
claims_described by Subdivision (7¥AXi) on_average not
fater than the 21st day after the date the claim is received by
the commission; {FA12(2)]

{8} a3 requirement that the commussion, on the date of a
recipient’s enroliment in a managed care plan issued by the
managed care organization, inform the organization of the
recipient's Medicaid certification date:

29

mtermediate care {acility, or group home;

{i1} the 30th dav_afer the date the claim is_received if the
viaim relates 1o the provision _of long-term serviges and
supports not subject to Subparagraph (i3 and

{(iii) the 435th dav after the date the ¢laim is received if the
claim is not subject to Subparagraph (1) or (iik{:] or

{B) within a peciod, not 10 exceed 60 days, specified by a
written agreement between the physician or provider and the
martaged care organization:

demonstrate 10 the commissicn that the organization puxs
claims described by Subdivision (7¥AXi) on_averagze not
Later than the 21st dav after the date the claim is received by
the arganizotion:

{#) a requirement that the commission, on the date of o
recipient's enroliment in a managed care plan issued by the
managed care organization, inform the organization of the
recipient’s Medicaid certification date:




SENATE VERSION

Senate Bill 7
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HOUSE VERSION (IE)

{9) a requirement that the managed care organization comply
with Section 533.006 as a condition of contract retention and
renewat;

{10y a requirement that the managed care organization
provide the information required by Section 533012 and
otherwise comply and cooperate with the commission's oftice
of inspector general and the office of the attomey general;
{1l)  a requirement that the managed care organization's
usages of ont-of-network providers or groups of out-of-
network providers may not exceed linuts for those usages
refatng to totaf inpatient admissions, total oumpatient services,
and  emergency  room  admissions  determined by the
COMMSSION

{12) if the commissinn finds that 2 managed care organization
has violated Subdivision (11}, a requirement that the managed
care orpanization reimburse an out-of-network provider tor
health care services at a rate that is equal 1o the athowable rate
for those services. as determined under Sections 32.028 and
320281 Human Resources Code:

{13)  a requirement that the organization use advanced
practice nurses wn addition to physicians a8 primary care
providers o increase the availability of prinacy care providers
in the organization’s provider network:

(14} a requirement that the managed care organization
reimburse a federally qualified health center or rural health
elinic for health care services provided to a recipient outside
of regular business hours, including on a wevkend day or
holiday, at a rate that is equal 1o the allowable rite for those
services  as  dewgrmined under Section 32.028, Human
Rusources Code, # the recipient does not have a referral from
the recipient’s primarny care physician;

(15) o requirement that the managed care organization
develop, implement. and maintain a system for tracking and

CONFERENCE

(9) a requirement that the managed care organization comply
with Section 533.006 as a condition uf contract retention and
renewal;

{10} a requirement that the managed care organization
provide the information required by Section 533.012 and
otherwise comply and cooperate with the commisston's office
of inspector general and the effice of the attorney general:
{11} 4 requirement that the managed care organization's
usages of out-ofnetwork praviders or groups of out-uf-
network providers nay not exceed dimits for those usages
rehering to total inpatient admissions, total outpatient serviges,
and  emergency room admissions  determined by the
COMMIssion;

{12} if the commitasion finds that a managed care organization
has violated Subdivision (11). o requirement that the managed
care organization reunburse an oot-of-network provider for
health care services at a rate that is equal to the allowable rawe
for those services, as determined under Sections 32.028 end
32,0281, Human Resources Code:

{13y a requirement that the organization use advanced
pructice nurses in addition to phyvsicians as primary care
providers to increase the availability of primary care providers
in the organization's provider network:

(14) a requirement that the managed care organization
reimburse a federally gualified heaith center or nural health
clinie for health care services provided o a recipient outside
of regular business hoors, including on a weekend dayv or
holiday. at a sate that is ¢qual to the allowable rate tor those
services  as  determined  wnder Seetion 32.G28. Huyman
Resources Code, if the recipient does not have a referral from
the recipient’s prinary care physician,

(13} 2 requirement that the managed care organization
deselop, implement. and nuaintain a system for tracking and

13143403
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HOUSE VERSION (IE)

resolving all provider appeals related to claims payment,
including a process that will require:

{A) a tracking mechamsm to document the status and final
disposition of each provider's claitng payment appeal:

{B) the contracting with physicians who are not network
providers and who are of the same or related specialty as the
appealing physician to resolve claims disputes related to
deniai on the basis of medical necessity that remain
unresolved subsequent to a provider appeal: [and] FA12(3)
{(¢) the determination of the physician resolving the dispute to
be binding on the managed care organization and provider;
and

(12} _the mapaged care organization io allow a provider with a
claim that has not been paid betore the tiume prescribed by
Subdivision (7} AMii) 1o initiate an_appeal of that claimg
[FA12(D]

{(16) a requirement that a medical director who is authorized
to make medical necessity determinations is available to the
region where the managed care organization provides health
care services:

(17) a requirement that the managed care organization ensure
that a medical director and patient care coordinators and
provider and recipient support services personnel are located
in the South Texas service region, if the managed care
organization provides a managed care plan in that region:

{18) a requirement that the managed care organization
provide special programs and materials for recipients with
Himited English proficiency or low literacy skills:

(19)  a requirement that the managed care organization
develop and establish a process for responding to provider
appeals in the region where the organization provides health
care services:

{20) a requirement that the managed care organization:

CONFERENCE

resolving all provider appeals related to claims payment,
including a process thar will require:

(A) a tracking mechanism to document the status and final
disposition of each provider's claims payment appeal;

{B) the contracting with physicians who are not network
providers and who are ot the same or related specialty as the
appealing physician to resolve claims disputes related to
denial on the basis of medical necessity that remain
unresolved subsequent to a provider appeal: {and]

{C) the determination of the physician resolving the dispute to
be binding on the managed care organization and provider;
and

{D) the managed care organization to allow a provider with a
claim_that has not been paid betore the time prescribed by
Suhdivision (7} A))(i1) o initiate an appeal of that ¢laim:

{16) u requirement that a medical director who 15 authorized
0 make niedical necessity determinations is available to the
region where the managed care organization provides health
Cire services;

{17) a requircment that the managed care organization ensure
that a medical director and patient care coordinators and
provider and recipient support services personnel are focated
in the South Texas service region. if the managed care
organization provides a managed care plan in that regton:

(18) a requirement that the managed care organization
provide special programs and materials for recipients with
limited Fnglish proficiency or fow literacy skilis:

(19} a requirement that the managed care organizauon
develop and establish a process for responding to provider
appeals in the region where the organization provides health
CAre services:

(20) a requirement that the managed care organization;

13.143.40]
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HOUSE VERSION (IF)

{A) develop und submit o the commission. before the
organization begins 1o provide health care services to
recipients, a comprehensive plan that describes how the
organization’s  provider metwork  will provide  recipients
sufficient access to:

(1) {&3] preventive care:

(it} [£B3] primary care;

(i1} [HeH] specialty care;

() [6P)] atter-hours urgent care; [asd |

(v3 [¢B3) chronic care;

{x1} fong-term services and supports:

{vii} nursing seryviges; angd

{vii})  therapy services. including services prsvided oz
¢linical setting of in.a home or commumin -based setting, und
1) revularly, as determined by the conunission, submit 1o the
comymission _and make available to the public 2 repont
containing _daa_on_ the sufficiency of the  organization's
provider nerwork with repard o providine the care and
services deseribed ander Pargueraph {A) and specitic data with
respect to_ Paragraphs (A)i), (vid, (vi), and (viig on the
averave leneth of ime between;

(1) the date a provider makes a referral for the care or service
and the date the organization approves or denigs the refzrral;
{11} the date the organization approves a referral for the vare
ar seryive and the date the care o servige is initiated;

(1) a reguirement that rhe managed care organization
demonstrate to the commission, hefore the organization hewins
to provide heajth care services to recipients, that:

{AY the organization's provider network has the capacity o
serve the number of recipients expected w enroll in a managed
care plan offered by the organizntion:

{B} the orgamiration’s provider network inclodes:

)
i

CONFERENCE

(A) develop and submit to the commission, before the
organization begins 1o provide health care services 1o
recipients, a comprehensive plan that describes how the
organization's provider network  will provide  recipients
sufficient access to!

(1) &3] preventive care:

{11} {$483] primary care:

L) T4 specialty care:

(iv] [(P4) after-hours urgent care: {and]

(v] [€M3] chronic care;

{vi} long-term services and supnorts;

(i) nursing servives: and

(viii) therapy _services, meluding  services provided in a
chinical setning or in A home or community-hased sertine; and
£H) regulariy, as deterpyined by the commission, submit to the
conunission _and_make available to the public_a repon
containine daa_on_ the sufficieney of the orcanizapon’s
provider petwork with repprd o providing the care and
services described under Paragraph () and specific data with
respest to Paragraphs (0000, (vi), {viit and {vibd on the
average length of time berween:

(1) the date a provider makes a refercal for the care or service
and the date the orpanization approves or denies the referral;
and

{ii1 the date the orcanisuion approves o referral for the care
orservige and the date the care or service is instiated;

21) 2 requirement that the mamaped care organization
demonstrate 1o the commission. before the organization hepins
to provide health care services to recipionts, that:

{A) the organization’s provider network has the ¢apacity to
serve the number of recipients expecied to ¢nrell in ) managed
care plan oftered by the arganization;

(B3 the organization’s provider network inclhudes:




SENATE VERSION

Scnate Bilt 7
Conference Committee Report
Section-by-Section Analysis

HOUSE VERSION (IE)

(i) a sutTicient number of primary care providers:

(i) a sufficient variety of provider ty pes; [and)

(i} a_sufficient number of providers of lopg-term services
and supports and specialty pediatric_care providers of home
and communityv-based services; and

(v) providers located throughout the region where the
organization will provide health care services: and

(C)  health care services will be accessible to recipients
through the organization’s provider network to a comparable
extent that heaith care services would be available to
recipients under a fee-for-service or primary care case
management model of Medicaid managed care:

(22) 2 requirement that the managed care organization
develop a monitoring program for measuring the quality of the
health care services provided by the organization's provider
network that;

(A incorporates the National Committee for Quality
Assurance's Healthcare Effectiveness Data and Information
Set (HEDISY measures:

{B3) focuses on measuring outcomes: and

(C)  includes the collection and analysis of clinical data
relating to prenatal care. preventive care. mental health care,
and the treatment ot acute and chronic health ¢onditions and
substance abuse:

{23) subject to Subsection (a-1). a requirement that the
managed care organization develop, implement, and maintain
an outpatient pharmacy benefit plan for its enrolled recipients:
[FALI(D)]

{A) that exclusively employs the vendor drug program
formulary and preserves the state’s ability to reduce waste,
fraud. and abuse under the Medicaid program:

(B) that adheres to the applicable preferred drug bist adopted
by the commnission under Section 531.072:

CONFERENCE

(1) a sufficient number of primary care providers;

(ii) a sufficient variety ot provider types: [and]

(iit) a_sufficient_number of providers_of long-termn _services
and supports and specialty pediatric care providers of home
and commuyuaity-based services; and

(iv) providers located througbout the region where the
arganization will provide health care services: and

() health care services will be accessible 1o recipients
through the organization’s provider network to a comparable
extent that health care services would be available to
recipients under a fee-for-service or primary care case
management madel of Medicaid managed care:

{22y a requirement that the managed care organization
develop a monitoring program for measuring the quality of the
health care services provided by the organization's provider
network that:

{A) incorporates the National Committee  for  Quality
Assurance’s Healthcare Effectiveness Data and Information
Set {HLEDIS) measures;

{B) tocuses on measuring outcomes: and

() includes the collection and amalysis of clinical data
relating to prenatal care. preventive care. mental health care,
and the treatment of acute and chronic health conditions and
substance abuse:

(23) subject to Subsection (a-1). a requirement that the
managed care organization develop, implement. and maintain
an outpatient pharmacy benetit plan for its enrolled recipients:
{A) that exclusively employs the vendor drug program
formulary and preserves the state’s ability to reduce waste,
fraud. and abuse under the Medicaid program;

(B) that adheres 1o the applicable preferred drug list adopted
by the commission under Section 331.072:

(C) that includes the prior authorization procedures and
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HOUSE VIERSION (Ik)

(C) that includes the prior authorization procedures and
requirements preseribed by or impiemented under Scotions
S31.073b). (¢}, and (g) for the vendor drug program;

(I3 for purposes o which the managed care organization:

(i) may not negetiate or collect rebates assoviated with
pharmacy producis on the vendor drug program foemulary:
and

(il may not receive drug rebate or pricing information that 1s
confidential under Section 331.071:

(F) that complies with the prohibition under Section 331.089;
(F  under which the mastaged care organization may not
prohibit, lumit, or mterfere with a recipionts sclection of a
pharmacy or pharmacist of the recipient’s choice for the
provision of pharmaceutical services under the plan through
the imposition of ditferent copayments;

(i} ihat ailows the managed care organization or any
subcontracted pharmacy benefit manager to contract with a
pharmacist or phamacy providers separately for specialty
pharmacy services. except that:

(i} the managed care organization and pharmacy benefit
manager are prohibited from allowing exclusive contracts
with a speciaity pharmacy owned wholly or pandy by the
pharmacy henefil manager responsible for the administration
of the pharmacy benetit program; and

(1) the managed care arganization and pharmacy benefit
manager must adopt policies and procedurcs for reclassitving
preseription drugs {rom retail o specialty drugs, and those
policies and procedures must be consistent with rules adopred
by the executive commissioner and include notice o network
pharmuacy providers from the managed care organi zation:

tH) under which the managed care organization may not
prevent @ pharmagy or pharmacist from participating as a
provider it the pharmuacy or pharmacist agrees 1o comply with

4
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requirements prescribed by or implemented under Sections
F3L.073(h) (o) and () for the vendor drug program;

{3} for purposes af which the managed care organization:

{i) may not negotiate or colect rebates associated with
pharmacy products on the vendor drug program formulary;
and

(i} may not receive drug rebate or pricing information that is
confidential under Section 331,071

{(F) that complies with the prohibition under Section 33]1.084;
tF) under which the managed care organization mav not
prohibit, limit. or interfere with a recipient’s selection of g
pharmacy or phurmacist of the recipient's choice for the
provision of pharmaceutical services under the plan through
the imposition of difTerent copaymams,

(G} that allows the managed carc organization or any
subcontracted pharmacy benefit manager to contract with a
pharmacist or pharmacy providers separately for specialty
pharmacy serviges, ¢xeept thar

(i} the managed care organizazion and pharmacy benefit
manager are probibited from allowing exclusive contracts
with a specialty pharmacy owned wholly or panly by the
pharmacy benetit manager responsible tfor the administration
of the pharmacy henetit program: and

{11} the monaged care organization and pharmnacy benefit
manager must adopt policies and procedures for reclassifying
presuription drogs from retail to specialty drugs. and those
policies and procedures must be consistent with rules adopted
by the executive comumissioner and inchade notice to neiwork
pharmacy providers from the managed care organization;

{(H) under which the managed cure organization may not
prevent a pharmagy or pharmacist from participaling as a
provider :f the pharmacy o pharmacist ggrees o comply with
the financial terms and conditons of the contract as well as

13,145,403
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the financial terms and conditions of the confract as well as
other reasonable administrative and professional terms and
conditions of the contract:

(I} under which the managed care organization may include
mail-order pharmacies in its setworks. but may not require
enrolled recipients to use those pharmacics. and may not
charge an enrolled recipient who opts to use this service a fee,
including postage and handiing fees: and

(J) under which the managed care organization or pharmacy
benetit manager, as applicable. must pay claims in accordance
with Section 843,339, Insurance Code: [and)

{24) a requirement that the managed care organization and
any cntity with which the managed care arganization contracts
tor the performance of services under a managed care plan
disclose, at no cost. to the commission and, on reguest, the
office of the attomuey general all discounts, incentives, rebates,
fees, free goods, bundling arrangements, and other agreements
affecting the net cost of goods or services provided under the
pian, and

(23) a requirement that the nanaged care organization not
implement _ significant, _nonnegotiated,  across-the-board
grovider reimbursement  rate  reductions _unless _the
organization has the prior approval of the commission to make
the reduction.

{a-1) The requirements imposed by Subsections (2) 23} A).
(B), and {C) do not apply, and may not be enforeed, on and
after August 31, 2018 [2843]. [FAT1(3)]

CONFERENCE

other reasonahle administrative and professional terms and
conditions of the contract;

{I) under which the managed care organization may inciude
mail-order pharmacies in its networks, but may not require
enrolled recipients to use those pharmacies. and may not
charge an enrolled recipient who opts to use this service a tec,
including postage and handling fees: and

(J1 under which the managed care organization or pharrnacy
benefit manager. as applicable. must pay claims in accordance
with Section 843.339. Insurance Code: [and]

(24) a requirement that the managed care organizaton and
any entity with which the managed care organization contracts
for the performance of services under a managed care plan
disclose, at no cost, to the commission and, on request. the
office of the attorney general all discounts, incentives. rebates,
tees, free goods, bundling arrangements, and other agreements
affecting the net cost of goods or services provided under the
plang_and

{23} a_requirement that the managed care organization not
implement __ significant, __nonnegotiated,  acrogs-the-board
provider reimbursement rate reductions unless:

{4) subject ta Subsection {a-3), the organization has the prior
approval of the commission to make the reduction; or

(B) the rate reductions _are based _on__changey to  the

Medicaid _fee schedule or cost _comtginment initialives
implemented by the commission.

{a-1) The requirements imposed by Subsections {a}23)(A).
{B). and (C) do not apply. and may not be enforced. on and
after August 31, 2018 [2843].

(a-3) For purposes of Subsection (aj{25)(4), a_provider
reimbursement rate reduction is considered to have received
the commission’s prior approval unless the  commission

13.145403
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SECTION 2.03. Section 533041, Government Code, is
amended by amending Subsection (2) and adding Subsections
(<Y and (d) to read as follows:

{a) The executivg commissioner [eommissn] shall appoint a
state Medicard managed care advisory  comminee.  The
advisory committee consists of representatives of:

(1) hospitals:

{2y managed care organizations gnd participating health care

{3} primary care providers and specialey care providers:

{4) state agencies;

3 fow-income  recipients _or  consumer  advocates
representing low-income recipients:

(8) recipients with disahilitics, inctuding recipients with
intellectya!  and__developmentul  disabilities  or _physical
disahilities, _or conswmer advocares representing  those
recipienis fwith-a-disability];

(7} parents of children who are recipients;

(8} rural providers:

{9} advacates for children with special health care needs:
{10} pediotric health care providers. including specialyy
providers;

(11} fomg-term services and supports Jewrel providers,
including  nuarsing  fucility  Jhowe] providers gnd direct

Senate Bill 7
Conference Committee Report
Section-by-Section Analysis

HOUSE VERSION (IE)

SECTHIN 2,03, Scepon 333041, Government Code. is
amended by amending Subsection (a) and adding Subsections
(&Y and (d) o read as foliows:

{ay The executive commissioner [eommission] shall appoint a
state Medicaid managed care advisory commitiee. The
advisory commifice consists of representatives off

(1) hospitals:

12) managed care organizations and participating health care
providers:

({3) priman care providers and specialy _care providers
serving child apd adilt recipienes:

{4} long-term services and supports _providers, including
commanity-hased and institutional providers;

(3) state agencies:

(6) [6M] consumer advocares representing fow-income child
wnd adult recipients:

CONFERENCE

fssues g written statement of disapproval not luger than the
d5th day after the date the commission receives notice of the
proposed rate  reduction  from  the  managed  care

argastization.

SECTION 2,05, Same as Senate version.

13,145,403
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service workers;
(12} obstetrical care providers;

(13)  community-hased organizations serving low-income
children and their families; [and]

{14}  community-based orpanizations engaged in perinaraf
services amd outreaci

(13)_recipients who are 63 vears of ape or older;

{18) recipients with mental Hiness;

(I nonphysician mental Bealth providers participating in the
Maedicaid senaged care prograo; and

1 181 entities with responsibilities for the delivery of long-term
services and suppons ar other Medicad proweam  service
delivery, including:

(A} independent living centers;

{B) area agencies on aging;

(Cy aging and disability resource centers_estahblished under
the Aging and Disabtlity Resource Center initiative funded in
part by the federal Administration on_Agine and the Ceonters
for Medicare and Medicaid Rervices;

(D] __community mental health and intellectual disability
coenters: and

(E) the NorthSTAR Behavieral Health Propram provided

ander Chapter 334, Health and Safety Code,

Senate Bili 7
Conference Committee Report
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HOUSE VERSION {IE}

(7) _recipients who are 65 vears of age or older;

8} . recipients with chronic illnesses, phyvical disabilitios,

intellectiond nr_other developmental disabilities, or serivous

mental _ilinesses  [Hl—eornsumer—advoealcs—representing
cipionts-with-a-disabilits];

{9} 168} parents, guardians, or other legal representatives of

[ehitdren-who-are] recipients;

{3 advocacy organizations that represent individuals with
imellectual gnd developmental disabilities;

(11} nonphysician mental heaith providers participating in the
Medicaid program; and

{12} ennries with responsibijities for the delivery of long-term
services and supports or_pther Medicaid_program  service
delivery, inghuding:

{A) independent Hiving centers;

{H] area agencies on aging:

(C)  community memial health and intellectual disaebility
guthorities: apnd

{1 aping and disability resource centers established under
the Aging and Disabilioy Resource Center initiative Hmnded in
part by the federal Administration on Aging and the Centers
for Medicare and Medienid Services:

CONFERENCE
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SENATE VERSION

(el The executive commissioner shall sppoimt the presiding
oificer of the advison commilice,

(dy_ To the gresest extent  possible  the  oxecutive
commissioner  shall  appoint__members of _the advisory
committee who reflect the cecuraphic diversity, of the stae
'md ms:%nde members who represent cural Medicaid program

SECTION 204, Section 333042, Government Code, is
amended to read as follows:

Sec. 333,042, MEETINGS. (@) The advisory commitiee
shall meet ar_the ¢all of the presiding officer ar heast
semiapnuaily, but no more frequently than quarterly,

1M The advisory commmtice:

{1) {x] shall develop procedures that provide the public with
reasonable  opportunity  to appear before the  commiticg

Senate Bill 7
Conterence Committee Report
Section-by-Section Analysis

HOUSE VERSION (IE)

(1.3} a physician or medical director of a nursing fucility;
(14} _ICF- 1D program providers; and

{13} represestatives of and service copndinators ar case
managers  from  kome- _amd  community-based services
providers  that serve individuals with _intellectual  and

develagmmmi duab:hm‘ [{Mmﬁe&

Y bneted iseetivems L incie]
md-emmehf [FAL 3rd{204

{¢)_The executive vommissioner_shall appoint the presiding
officer of the advisory committee,

{d} io the greatest  extent_ possible,  the exgeutive
commissioner  shall  appoint _members of  the  advisory
committee who reflect the peopraphic diversitv of the state
«md mr:?ud;. members who represent rural Medicaid program

SECTION 206, Section 333042, Govermment Cuode, s
amended 1o read as follows:

Sec. 533047, MEETINGS. () The advisery committee
shall meet atthe call of the presiding oificer at least quarterly,
[FALJed(21}]

{bi The advisory commirttee:

{1) =] shail develop procedures that provide the public with
reasonable  opportunity 1o appear before the  commitiee

CONFERENCE

SECTION 2.06. Same as Senate version,

AN,
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[eesmititee| and speak on any issue under the jurisdiction of
the commineey];} and
(2] is subject o Chapter 551,

SECTION 208, Seetion 333.043, Governmemt Code, iy
amended o read as tollows:

Sec, 333043, POWERS AND DUTIES. {a) The advisory
committee shall:

(1) provide recommendations and ongoing mdvisory input 1o
the vcommission on  the starewide implementation  und
operation of Medicaid managed care, including:

1.4} propram desipn and benefits,

(B systemde concerns from consumers and providers;
() the etficiency and quality of services delivered by
Medicaid mapaged care organizations;

(I contract requirements for Medicoid manaped  care

organizations;

Senate Bilf 7
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HOUSE VERSION (IE)

[eosnmitites] and speak on anv issue under the jurisdiction of
the cominittee;[:} and
{2} s subject to Chaprer 351,

SECTHON 207, Secron 333.043, Governmment Code, is
amended 1o read as follows:

Sec. 333.043. POWERS AND DUTIES. {(a) 'The advisory
committee shail:

(8 not_dwer than September | of cach _year, provide
assessments, recommendations, and ongetog advison input to
the commission on the [statewide/ implementation_design,
amd  operation  of Medicaid menaged care,including
assessmients, recommendations, and inpot regarding.

A} the provision of benefits under the:

i) systern redesion for the delivery of acute care services
and fong-term services and _supporty o individuals with
imteitectual and developmental disabilities under Chapier
$34;

(i) STAR + PLUS Medicuid muanaged care program,
including the provision of ing facility services ander the
program; dnd

(iii)  STAR Kids Medicaid managed care program
established under Section 533.00252;

{13} concerns from consumers and providers:

{C) _the efficicney and guality of acuete care services and
fong-term care servicey and suppores delivered by Medicaid
managed care organizations;

(D) the delivery of person-centered, consumer-directed
fong-term_services and supports {n the most integroted
serting achievyble:

(£} contract requirements aeder Medicaid managed care
organizations;

39
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SECTION 2.07. Same as Senate version except adds the
provision of recommendations and advisory input to the
commission on frends and cluims processing among the
duties of the advisory commitiee,

F3045.403
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(EY Medicaid manaeed care provider network adequacy: and
(F) other issues as redquested by the executive cominissioner;

() assist the commission with issues relevant o Medicand
managed eare to improve the policies established Yor and
programs operating nader Medicaid managed care, facluding
the carly and periodic sceeening, diagrosis, und treatment
program, pravider and patient edacation issues, and patient
ehigibiliny ivyues; and

{3 dissemninate or make availsble o each regionat mlvisory
committee appointed under Subchapter B information on best
practices with respeet to Medicaid momaged care that s
obrained from a regional advisory commitiee.

thy  The commission and the Depariment nf Asing and
Disability  Services  shall  ensure  couvrdination  and
comnunication berween the advisory  commitiee, regional
Medicaid managed care advisory commitices appoanted by the
comumission _under Subchaprer B, and  other  advisory
comumittees or _croups  that perform  fupctions _related o
Medicaid managed  care, including the Tmnyellectuod und
Developmental | Disubility _Svstem  Redesipn Advisory
Committee_estublivhed wunder Section 534,033, in_a manner
that_¢nables  the  state Medicaid _managed _care  advisory
commiltee to act as a sentral source of agency information and
stakeholder  input  relevant  to the implementation  and
operation of Medicald managed care.

{v]_The advisory commitiee may establish work groups that
meet at_other times for purposes of studying and making
recommendations _on wesues  the  commitiee  determines
Appropriate,

Senate Bidl 7
Conterence Committee Report
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HOUSE VERSION (IE)

()_Medicaid managed pare provider network adequacy; and
(G} other issues as requested by the executive commissioner;
[(FATITIFAL 3ed(22Y

() assist the commission with issues relevant 1o Medicaid
managed care to improve the polivies established for and
programs operating under Medicaid manayged care[-émehding
the-carly-and- pesivdic -soreeming —dieguosis—and-treatment
PR PPV Or PRt - ORI ON- Sy ey - paiient
elipibitity-isvies ] and [FAL3rd(23)]

{3) disseminate or make availoble to pach regional advisory
committee appointed under Subchapter T3 information on best
practices with respect to Medicaid managed care that s
obtained from a regional advisory commitier,

(h The commission  shall  ensure  coordination and
comnwnication  boetween the advisory commiltee, regional
Medicard managed care advisory committees appointed by the
commission  under  Subchapter B, and _other, _advisory
commigess or groups that pertorm Tuncions related 1o
Medicaid managed care in_a_manser_that enubles the state
Medicaid managed care advisory committes 10 act as a central
source of pgency information and stakeholder input relevant to
the implementation and opgration of Medicaid manazed care,

(v} The presiding officer of the advisory commitiee mav
cstahiish subcommittees or work eroups chaired by a memher
gf the advisory comeinee that _mect at other times for
purposes of studying and making recommendaiions op issues
the committee determines appropriate. [FAL3rd(24)}
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SECTION 2.06.  Section $33.049. Government Code, is
amended.

SECTION 2.07. Subchapter €, Chapter 533, Government
Code. is amended by adding Section 533.045 to read as
follows:

Nec, 333045, COMPENSATION; REMBURSEMENT,

No equivalent provision.

SECTION 2.898. Section 32,0212, Human Resources Code, is
amended 1o read as follows:

Sec. 320212, DELIVERY OF MEDICAL ASSISTANCE,
Notwithstanding any other law  Jond—subjvet—to—Section
3%&'—%6@%&%@&{ the department shall provide
medical assistance  for acute care services through the
Medicaid managed care system implemented under Chaprer
333, Govermmment Code, or apother Medicaid  capiated
manpaged care program.

SECTION 2.09. Subsections (¢) and {(dY%. Section 333.0025.
Government  Code, and  Subchapter D Chapter 533,
Government Code, are repealed.

o equivalent provision,

Senate Bill 7
Coenference Committee Report
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HOUSE VERSION (IF)

SECTION 2.08. Same as Senate version,

SECTION 2.09. Subchapter C. Chapter 333 G overnment
Code, 15 amended by adding Sections 333,045 and 533,046 to
read as follows: [FAL3rd(253]

Seg, S33.04% COMPENSATION: REIMBURSEMENT.

Sec. 333046, REPORT TO LEGISLATURE, [FAl3rd(26}]

SECTION 2. . Section 32.0212, Human Resources Caode,
i» amended to read as follows:

Sec., 32.0212. DELIVERY OF MEDICAL ASSISTANCE.
Notwithstanding  any other law amd subject to Section
33328, Gﬂvemmem Cmf&* thv.. dv::par{mwz shall provide
Medicaid managed care systermn tm;siememed under € hapter
333, Government Code,_or _another  Medicaid _capitated

managed gare program. [FA%D]

No equivalent provision,

SECTION 2.16. fRepeul of Subsection fa-1;, Section 333.005,
Ciovermment Code, was deleted by FAL114).]

4
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SFCTION 2.0, Same as Senate version,

SECTION 209, Subchaprer €, Chapter 333, Gowvermment
Code, is amended by adding Section 533.045 10 read as
tollows:

See, 313,045, COMPENSATION; REIMBURSEMENT,

Same as Senate version.

SECTHON 210, Same as House version,

Same as House version,

Bame a3 Scnate version,




No equivaient provision,

SENATE VERSION
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HOUSE VERSION (IR}
SECTION 2. . INTERIM STUDY REGARDING STAR +

PLUS FXPANSION IN NURSING FACIHLITIES.
(@Y A select interimm commitiee is created to study and review:

(1) the requirement under Section 333.00251(c). Government
Cuode, as added by this Act that medical assistance program
recipicnts who reside in nursing facilities receive nursing
facility  benetits through the STAR + PLUS Medicaid
manayed care program; and

{2) the implementation of that reguirement,

(b} The committee is composed of members of each standing
cammittee of the legislature with jurisdiction over health and
fuman services. Not fater than Ocitober I, 2013, the chair of
cach standing committee of the legisiature with jurisdiction
aver health and human services shafl appoint ax muany
members to the select interim committee as each chair
considers necessary 0 complete the comtitive s purposes.

(¢} Not later thun December 1, 2013, the members uppointed
te the committee shall select froom amaong the committee
members a presiding  officer of the committee. The
commitive shalf convene ot the call of the presiding officer.
{d) Fhe cammintee has afl viher powers aod duties provided
to a special or select commintee by the ruley of the senate and
house of represemiatives, by Subchapter B, Chapter 301,
Gaovernment Code, and by policies nf the senate and house
committees on health and human services.

(e} Not kmer than January 13, 2015, the committee shall
report the cammittee’s findings and recommmendations 1 the
fleuterant governor.  the  speaker  of  the  house  of
represemiatives, and the governor, The commitiee  shall
wmilnde in s recommendations spocifie stattory, rale, and
procedural changes that appear necessary From the results of

42
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SECTION 2.1 1

{8} The senate health and haman services committve and
she touse hwman services committee shall study and review:
(1) the requirement under Section 333.00231(¢). Government
Caode. as added by this article, that medical assistunce program
recipients who reside in nursing facilities receive nursing
facility benefits throngh the STAR + PLUS Maedicad
managed care program; and

123 the impiementation of that reguirement.

(by Not Iater than Jonuary 15, 2015, the commuittees shall
ceport the committees findings and recommendations to the
lieutepant  governor,  the  speaker  of  the  house  of
reprosentatives. and the govermnar, The committees shall
tnchude in the recommendations specitic stannory, rufe, and
procedural clanges that appear nccessary from the results of

13,145 403
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SECTION 210, (a)  The 1lealth and Human Services
Commission and the Depaament of Agmg and Dusability
Services shall:

{1y review and evaluate the owteomes of the transition of the
provision of benefita w  recipients under the  medically
dependent children (MDCP) waiver program to the STAR
kids managed care program delivery mode] established under
Seetion 5331002330 Government Code, as added hyv this
article;

(2) not Iater than December 1, 2044, submit an inttial report
to the legislature oa the review and evaluation conducted
under  Subdivision (i} of this  subsection. including
recommendations  for  continued  implementation  and
improvement ot the program: and

(3% not later than December | of each vear afier 2046 and
uatil Decembher 1, 2628, submit additional reports that include
the information described by Subdivision (1) of this
subsection,

i) This section expires Septemher 1, 2024,

No eguivitfent provision,

Senate Bill 7
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HOUSE VERSION (IF)

the committee's study under Subsection (a) of this section.
(} The commitcee is abolished Junuary 20, 2015, [FA20]

SECTION 211, (4)  The Health and Human Services
Commission and the Department of Aging and Disability
Services shall:

(1) review and evaluate the outcomnses of the transition of the
provision of henefits to recipients under the moedically
dependent children (MDCP) waiver program to the STAR
Kids managed care program delivery model established under
Section 33300232, Government Code, as added by this
article: [FALIrd27Y]

(23 not later than December 1, 2817, submit an initial report
to the legislature on the review and evaluation conducted
under  Subdivision (1) of this  suhsection.  including
reconunendations  for  econtineed  implementatton and
improvement ot the program; and

{31 not kater than December | of each year after 2007 and
until December 1. 202/, submit additional reports that include
the informatum described by Subdivision (1) of this
subsection,

{b) This section expires September 1, 2022,

SECTION 212, [Provision requiring  the  executive
commissioner  of the Health and Huwman Services
Cammission to appoint the members of the quality council
way  amended by FAT(4)-(5) and  then  deleted by
FALIrd128).}

CONFERENCE

the committees' study under Subsection (a} of this section.
{c) This section expires Seprember 1, 2015.

SECTION 212, Same as Senate version.

SECTION 213, ta) Net later than October 1, 2013, the
executive commissioner of the Heulth and Ruman Services
Commission skl appoint the members of the STAR +
PLUS Quality Council as required by Nection $33.00285,
Government Code, as added by this artiche,

th) The STAR + PLUS Quality Council, in coardination
with the Health and Human Services Commission, shall
submit;

(1) rthe initiol report required under Subsection te), Section




Nu equivalent provision,

SECTION 2.1,

No egquivalent provision.

SENATE VERSION

Senate Bili 7
Cunference Committee Report
Section-by-Section Analysis

HOUSE VERSION (1)

SECTION 20 0 Not later than June | 2816, the Health and
Human Services Conimission shall submit 2 repoit 1o the
legisiature  regarding  the  commission’s  experiehce i,
wneluding the cost-eifectiveness of, delivering basic antendant
and habilitation services for individuals with disabilities under
the STAR + PLUS Medicaid managed care program under
Section 333082501 Government Uode. a» added by this
article.  The commission may combine the report reguired
under this section with the report reguired under Section 1.06
of this Act. [FASD)]

SECTION 2,16,
{2) The Health and Homan Services Commission may not
(1) implement Paragraph (B), Subdivision (&), Subsection {¢).

Section 53300251, Government Code. as added by this
article. undess the commission seeks and obtains a wabver or

44
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333.00285, Government Code, as udded by this article, not
later than November 1, 2014; and

2) the final réport required under that subsection not later
thhan Navember 1, 2016,

{¢) The Health and Humar Services Commission shull
subrsit;

{1} the initial report reguired under Subsection (f). Section
333002858, Governmemt Code, as added by this article, not
fater than December §, 2014 and

2} thy final repors required under thar subsection not fater
than December 1, JTH 6,

[T conforence commitice mery have exceeded the limitations
imposed or irs Jurisdiction, bt only the presiding officer can

muky twe finad determination on s issue. |

SECTION 214, Same ay House version,

SECTION 218,

{a) Same as House version.



SENATE VERSION

As soon as practicable after the effective date of this Act, the
Health and Human Services Commission shall provide a
single portal through which nursing  fucility  providers
participating in the STAR + PLUS Medicaid managed care
program may submirt claims in accordance wih Subdivision
{71, Subsection {¢), Scection 333.00251, Government Code, as
added by this article.

SECTION 2120 {3y Nat later than October 1, 2013, the
executive commissioner of the Health and Human Services
Commission shall appoint additional members 10 the state
Medicaid managed care advisory committee to comply with
Section 533,041, Gosernment Code, as amended by this
article,

by Not later than December {, 2013, the presiding officer of
the state Medicaid managed care advisory commitiee shall
convene the first meeting of the advisory committee following
appointment ot additional memhers a5 required by Subsection
{a) of this section.

Senate Bill 7
Conference Commitiee Report
Section-byv-Section Analysis

HOUSE VERSION (IE)

other authorization teom the federal Centers for Medicare and
Medicaid Services or other appropriate entity that ensures a
stgnificant portion, but not more than 81 percent, of accrued
savings to the Medicare program as a result of reduced
hospitalizations and institutionalizations and other care and
efficiency mprovements fo nursing facilities porticipating in
the medical assistance program in this state will be returned (o
this state and distributed 1o those facilities: and

(2} beein providing medical assistance henefits to recipients
under Section 333.00231, Government Code, as added by this
artcle, before September 1, 26014,

(bY As soun as procticable atter the implementation date of
Section 533.00251, Government Code, as added by this
article, the Health and Human Services Commission shall
provide a portal through which nursing facility providers
participating in the STAR + PLUS Medicaid managed care
program may submit claims in accordance with Subdivision
(7Y Subsection (01, Section 533300251, Government Code. a3
added by this article.

SECTION 217, (a} Not later than October 1. 2011, the
executive commissioner of the Health wnd Human Services
Commission shall appoint additional members o the state
Medicaid managed care advisory committee to comply with
Section 533,041, Government Code, as amended by this
article.

(b} Not later than December 1, 2013, the presiding officer of
the state Medicaid managed care advisory committee shall
convene the first mecting of the advisory committee following
appointment of additional members as required by Subsection
{a} of this section.

I o,
R ]
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{b) Same as House version.

SECTION 2,19, Same 25 Senate version,

E—
el
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No eguivaleat provision,

SENATE VERSION

Senate Bill 7
Conference Committee Report
Section-by-Section Analysis

HOUSE VERSION (IF)

fck  Subject to Subsection (¢} of this section, the state
Medicaid managed care advisory commiittee shall submit the
initial  report  required  under Section  533.043(u)fi),
(sovernment Code, as amended by this Ao, not later than
September 1, 2014, [FAL Ind(32)]

{d) Subject iv Sabsection (¢) af this section, the Health and
Human Services Commtission shall submit the initial report
regivired under Section 333,046, Government Code, as wdided
by thiy Act, not hater than December 1, 2014, [FATL, 3rd{32)]

fe} The state Medicoid managed care advisary committee
amd the Health and Human Services Commission may delay
inchuding information relating to the system redesign under
Chapter 534, Gavernment Code, as added by Article 1 of s
Act. incleding  informarion reguired by Section
SE13.083¢a)(1)¢A588, Gavernment Code, as added by this Adt,
uniil September 1. 2024, and December 1. 2024, respectively,
{FAL 3rd{32)]

SECTIUN 213 {ay The Health and Human Services
Commission shall. ip o contract betsween the commission and
a managed care organization under Chapter 333, Government
Code, that is entered into or renewed on or afier the effective
date of this Act. require that the managed care organization
comply with applicable provisions of Subsection {a), Section
333.005, Government € ode. as amended by this article.

(b} The Health and Human Services Commission shall seek
to amend contracts  entered  into with  managed  care
organizations under Chapter 333, Government Code. before
the effective date of this Acl to require those managed care

40
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SECTION 215 Same as House version.



NO cquivalent provision,

No equiviient provision,

SENATE VERSION

Senate Bill 7
Conference Committee Report
Section-by-Rection Analysis

HOUSE VERSION ¢IE)

organizations to comply  with applicable provisions  of
Subsection (a), Section 333005, Government Code, as
amended by this article. To the extent of a contlict hetween
the applicable provisions of that subsection and a provision of
a contract with a muanaged care organization e¢ntered inte
before the effective date of this Act, the contract pravision
prevails,

SECTION 1.4 [Provision  requiring  the governor,
licutenant  governor, and speaker of the lhouse of
represenfafives to appoint the members af the comprttee way
defeted by FAL3rd(29}]

SECTION 215, (a1 Not later than Oectober 1. 2013, the
Health and Human Services Commission shall:

(1) complete phase one of the plan required under Section
333.002515, Governmyent Code, as added by this article; and
{2} submit a report cegarding the implementation of phase one
of the plan wgether with a copy of the contract template
required by that section to the stare Medicaid muanaged care
advisory committee  established under Section 333.041,
Gavernment Code, as amended by this article. [FAL3rd(30)]
thy Not fater than July 15, 2014, the Health and {uman
services Commission shall:

(1) complete phase two of the plan required under Scotion
533002515, Government Code, as added by this artiele: and

CONFERENCE

SECTION 216, Nt Iuter than September 15, 2013, the
governor, liewenant governar, and speaker of the hoase of
reépresentatives shall appoint the members of the STAR +
PLUS Nursing Facility ddvisory Cormmitiee us required by
Section 533.00252, Govermmemt Code, us added by this
article.

[The confervace commitiee may Bave excesded the limitations
imposed on its furisdictivn, but anly the presiding officer can
make the final determination on this issue)

SECTION 217, (aY Not later than Octobee 1. 2013, the
Health and Human Services Commission shall:

(1) complete phase one of the plan required under Section
533.002515, Government Code. as added by this article: and
(2 submit a report regarding the implementation of phase one
of the plan together with a copy of the contruct template
required by that section 1o the STAR + PLUS Nursing
Faciline’ ddvisory Committee established under Section
$33.00252, Government Code, as added by this artiche

(b} Not later than Julv 135, 2014, the Health and Human
Services Commission shall:

113 complete phase two of the plan required under Section
333.002515, Government Code. as added by this article; and

13143 403




SENATE VERSION

No equivalent provision,

SECTION 2,13, The changes in faw made by thes anicle are
not intended 10 negatively atfect Medicaid recipients’ aceess to
guality heaith care. The Health and Human Services
Commission, as the state agency designated to supervise the
administration and operation of the Medicaid program and (o
plan and direct the Medicaid program in each state agency that
operates a portion of the Medicaid program. inchuding
directing the Medicaid managed care system. shall continue 0
timely entorce all Taws applicable o the Medicaud program
amd the Medicaid managed care system, including lows
relating to provider network adeguacy. the prompt pavment of
claims, and the resolution of patient and provider complamnts,

ARTICLE 3 OTVTHER PROVISIONS RELATING TO
INDIVIDUALS WITH INTELLECTUAL AND
DEVELOPMENTAL DISABILIVIES

Senate Bill 7
Conference Committee Report
Secrion-hy-Section Analysis

HOLISE VERSION (IF)

(23 submit a report regarding the implementation of phase
iwar to the state Medicaid managed care advisory committee
extablished under Sectinn 533,041, Governmment Code, 35
amended by this article, [FALZrd(31)]

SECTION 218, As soon as practicable after the effective
date of this Act, but not Iater than January }, 2875, the
exgcutive commissioner of the Health and Human Services
Commission shall adopt rules and managed care contracting
zuidelines governing the transition of appropriate duties and
functions from the sommisston and other health and human
services agencies o managed care organizations that are
required as a result of the changes in law made by this aricle.

SECTION 2,149, Same as Senate version,

ARTHCLYE 3. Same as Senate version,

48
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(2) submit a repont regarding the implementation of phase
two 10 the STAR + PLUS Nursing Fucility Advisory
Committee  estublivhed  under  Section  $33.86252,
Government Code, 55 added by this article,

SECTION 2,200 As soon as practicable after the effective
date of this Act. hut not fater than Jamuary 1, 2814, the
eneeutive commissioner of the Health and Tluman Services
Conmvmission shall adopt rules and managed care contracting
guidelines governing the transition of appropriate duties and
functions trom the commission and other healkth and buman
services apencies w managed care organizations that are
required as a resuit of the changes in faw made by this article.

SECTION 221, Same as Senate version,

ARTICLT 3. Same as Senate version.

13845403



SENATE VERSION

SECTION 3.01,  Subchapter B. Chapter 533, Health amd
Safety Code, is amended by adding Section 333.0335 to read
as follows:

See. 2330335 COMPREHENSIVE ASSESSMENT AND
RESOURCE  ALLOCATION PROCESS. Amung  other
provisions, defines “advisory committee” as the inteilectual
and Developriental Disability System Redesign Advisory
Commitiee established under Secrion 334,053, Govenmment
Code.

SECTION 3,02 Subchapter B, Chapter 533, Health and
Safery (‘mfc.. is amended by adding Sections 533.03551 and
S33.03552 to read as follows:

Sec¢. 533.63351. FLEXIBILE.
ﬁﬂ”!wm,

HOUSING

LOW-COST

'aLTa the extent pemxiucd under federal law '}mi rcgulatimm,

nkgu.essag q‘allgw Eog the Qewingmem of addulona ht}uxmg

supports for individuals wath intellectual and developmental
Jisnhilities in urban and rural areas, including:

i1} g selection of communitv-hased hpusing options that
comprise a_continuum _of integration, varying from inost
least restrictive, that permits individials to sclect the most
integrated _spd least restrictive setting appropriate o the
individual's needs and preferences;

(1) _nen-provider-owned residential sertings;

Senate Bill 7
Conference Committee Report
Section-by-Section Analysis

HOUSE VERSION (IF)

SECTION 3.0i. Subchapter 83, Chapter 333, MHealth and
Safety Code. is amended hy adding Section 533.0335 10 read
as !bl[osw
Sec. 5330335, COMPREHENSIVE ASSESSMENT AND
RESOURCE ALLOCATION PROCESS, Same as Senate
version except defines “advisory commities” as the sate
Muedicaid managed care advisory committee established under
Netion 333,041, Govermment Code, [FAL3nd(333]

SECTION 3.07.  Subehapter B, Chapter 333, Healih and
Safety Code, 15 amended by adding Sections 53303551 and
53303552 w read as follows:

Sca :u;.f)?éiﬁi FLEXIBLE, LOW.COST

HOUSING

(a)_To the extent permitted under federal law and regulations,

the executive copunissioner shall adopt or amend rules as
neeessary 10 allow for the development of additional housing
supports  for  individuals  with  disadifities,  including
individualy with_intellectual and developmental disabilities in

yrban and rueal areas. including: [FA T4

{11_ a_selection of communitv-based housing options that
comprise a_continuum_of integration, sarving from most to
least restrictive. that permits_individuals 1o select the moat
infeprated_and Icast restrictive selting appropriate to the
individual's needs and preferences;

{2y provider-oewned and  non-nrovider-owned residentinl
settings; [FAIB(12))

49
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SECTION 3.01. Subchapter B. Chapter 3

33,
Satety Code. is amended by adding Section 333,

as follows:

Health and
9335 fo read

Sec, 533.0335, COMPREHENSIVE  ASSESSMENT _AND

RESQURCE Al

\lLfbiGﬂ.

SECTION 3.02. Subchapter B, Chapter 333,
Safety Code. is amended by addipg Sections 3
53 3.03552 to read as follows:

t: 533.03351. FLEXIBLE, LOW.COST

) J‘

LOCATION PROCESS. Same as Mrrmge

Health and
53303551 and

HOUSING

PTIONS.

(a) Same as House version.

13145303




SENATE VERSION

(33 assistance with fiving more independentiv: and
(43 remtal propertics with one-site supports.

(b _The Department of Aping and Disability Services, in
coopenttion with the Texas Denartment of Housing and
Community Affairs, the Department of Agricaliure, the Texas
Stare Atfordable Housing Corperation, and the {atellectaal
and Developmental Disgbility Svstem Redesiyn  Advisory
Commirtee. shall coordinate with Yederal, stare. and local
publiv_housing entiries 35 necessany 10 expand opportunitivs
for_aceessible, affordahle, and integrated housing 1o meet the
gomplex oeeds of  individiads withy  mtelleciual and

developmental disabilities,

(¢ _The Depanmeni of Aging and Disability Services shall
develop a process to receive ingut from statvwide stakehelders
v ensyre the most comprehensive review of opportunities and
aations for housing services descrived by this section,

Sep.  33V03557 REHAVIORAL  SUPPORTS  FOR
NDIVIDUALS WITH INTERLECTUAL AND
DEVELOPMENTAL.  DISABILITIES AT RISK  OF
INSTITUTIONALIZATION: INTERVENTION TEAMS.

SECTION 3.03. Establishes requirements refating o a study
10 identify crisis intfervention programs currently available to.
cvaluate the nced for appropriate hausing tor, and develop
strategies for serving the needs of persons in this state with
Prader-W il ssndrome.

Senate Bilt 7
Conference Commirtee Repornt
Section-by-Section Analysis

HOUSE VERSION (IE)

{31 asststanee with living nore independently; and

il The Department of Aging and Disability Services, in
copperation with the Tesas Deparvnent of Hossing and
Community AdTairs, the Departnent of Agriculture, the Texas
State Affordable Housing Corporation, and the stare Medicaid
srrantuged cure advisory committee established wnler Section
S33.041, Government Code, shall coordinate with federal,
state. and_local public bousing entities as necessary 1o expund
opportunities _for _acecessible,  affordable,  and  integrased
housing to_meet the complex needs_of individuals  with
disubitities, inclpding individuals  with  inteBlectoal  and
developmental disabilities. [FAIS(2Y [FAT 3rd(3 D)

S0 A A

(¢} Same as Senate version,

#

Sec. 813103852, BEHAVIORAL SUPPORTS. FOR
INDIVIDUALS  WITH  INTELLECTUAL  AND
DEVELOPMENTAL _ DISABILITIES AT RISK_ OF

INSUTUTIONALIZATION: INTERVENTION TEAMS,

SECTION 3,63, Same as Senate version,

CONFERENCE

(b)Y Same as House version except refers 1w the fatellectual
and Developmental Dixability System Redesign Advisory
Comminee.

{¢) Sume as Senate version.

Geq, $31.03552. BEHAVIORAL SUPPORTS FOR
INDIVIDUALS  WITH _ INTELLECTUAL ___ _AND
DEVELOPMENTAL DISABRILITIES AT RISK  OF
INSTITUTIONALIZATION: INTERVENTION TEAMS.

SECTION 3.03. Same a3 Senate version,

13 4540
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SENATE VERSION

N equivalent provision,

ARTICLE 4. QUALITY-BASED OUTCOMES AND
PAYMENT PROVISIONS

SECTION 4.01. Subchapter A, Chapter 333, Government
Code. is amended by adding Section 33300234 to read us
tellows:

Sec, 33100284 MANAGED  CARE  CLINICAL

IMPROVEMENT PROGRAM,

Senate Bill 7
Conference Comaittee Repor
Section-by-Section Analyvsis

HOUSE VERSION (1)

SECTION 3484, (a) In this section:

{1y "Medicaid program® means the medical assistance
program established under Chapter 32, Muman Resources
Code.

(2)  "Section 1915(¢) waiver program” has the meaning
assigned by Jection 331,001, Government Code,

{hy  The Health and Human Services Cormmission shall
conduct @ study 10 evaluate the need for appiving incoine
disregards to persons with intellectual and  developmental
disabilities receiving benefits under the mwedical assistance
program, inciuding  through a3 Section i915(c) walver
Pl’()gl"&ﬂ!‘

¢y Not later than January |5, 2015, the Health and Human
Services Commission shall submit a report to the governor,
the lieutenant governor, the speaker of the howse of
representatives, and the presiding officers of the standing
committees of the senate and house of representatives having
jurisdiction over the Medicaid program regarding the study
required by this section,

(d} This section expires September [, 2013,

ARTICLE 4, Same as Senate version.

SECTION 101, Subchapter A, Chapter 533, Government
Code, is amended by adding Section 333.00236 to read as
foHows:

Sec, 33300236 MANAGED  CARE  CLINICAL
IMPROVEMENT PROGRAM. Substantially the same as
Same as Senate version.

Lt
e

CONFERENCE

SECTION 3.04. Same as House version,

ARTICLE 4. Same as Sepate version,

SECTION 4.01. Subchapter A, Chapter 333, Government
Code, is amended by adding Section 333.00236 to read as
follows:

Sec. 333.00236. MANAGED CARE CLINIC AL
IMPROVEMENT PROGRAM, Same as House version,

13,143,403




SENATE VERSION

SECTION 4.02. Subsections {a) and (g). Section 333.0051,
Government Code, sre amended.

SECTION 403 Subchapter A, Chaprer 333, Governmient
Code, is amemded by adding Section 333.00511 to read as
tullows:

See, 33300511 QUALITY-BASED  ENBOLIMENT
INCENTIVE _ PROGRAM__FOR_ MANAQGED CARE
OROANIZATIONS. im in_ this _section.  "potenuaily

preventable event” has the meaning assigned by Section
336,001

(b1 The commission shall vreate an incentive program that
actomatically_enrolls 3 greater perventage of recipients who
did not actively choose their managed care plan in @ managed
gare plan, based on:

(13 the guality of care provided_through the manaved care
vrganization offering that managed care plan;

{2y _the vrganization’s ability o cfficigntly and oifectively

provide serviges, taking into cunyideration the acuily  of

poptlativns primarily served by the organization: and

13)the organization's perormance with respect to exceeding,
ur_faibing to achieve, approprizie  outcome  and | process
measures developed by the commission, including peasures
hased on off potentially preventable events,

SECTION 404, Section 3330071 Gowvernment Code, 15
amended.  Among  other  provisions.  <pecifies  that  the
commission 15 reguired to provide a single portat through
which providers in any managed care organization’s provider

Senate Bil) 7
Conference Committee Report
Section-by-Section Analysis

HOUSE VERSION (IE)

SECTION 4.02. Same as Senate version.

SECTHION 405, Subchapter A, Chapter 333, Government
Caode, s amended by adding Section 33300311 1w read as
fotlows:

See,  S300511, QUALITY-BASED  ENROLIMIENT
INCENTIVE  PROGRAM__FOR  MANAGED  CARE
ORGANIZATIONS. (1) In_ they  section.  “potentially
preventable event” hay the meaning assigned by Section
236401,

(b} The commission shall ereate an incentive progeam that
agtomativally enrells a greater percentave of recipients who
Jid_not actively_choose their managed care pian in 2 managed
vare_plu, based on;

(1) _ibe quaiity of care provided through the managed care

provide services, taking imto  considerstion the acuity of
populations primarily served by the organization: and

(3} the organization’s performance with respect to wxcveding,
or fathing to achieve, appropriste putcome and  process
measures_developed by the commission, mcluding measures
based on potentially preventable events, [FATS(DY]

SECTTHON i, Same as Senate sersion except removes the
specification that the commiission provide a single portal,

LAy
1.

CONFERENCE

SECTION .L.02. Same a8 Senste version.

SECTION 493 Sabchapter A, Chaptler 333, Geovermment
Code, s amended by adding Section 33300511 10 read as
Fthows:

See, 33300511 QUALITY-BASED ENRODILMENT
INCENTIVE  PROGRAM  FOR - MANAGED  (ARF
DRGANIZATIONS, Same as House version,

SECTION 404, Same as House version,

13145403



SENATE VERSION

network may  submit acute care services and  long-term
services and supports ¢laims,

SECTION 405,
amendad,

Section 333014, Government Code, is

SECTION 146, Subsection (b)Y, Section 336,002,
Government Code, is amended.

SECTKY 4.07.  Section 336,003, Government Code, s
amended by amending Subsections (a) and {(b) and adding
Suhsection {a- 1) 1o read as folkoss:

(a) The commission, in comsultation with the advisorv
committee, shatl develop quality-based outcome and process
measures that promote the provision of efficient, quality
heaith care and that can be used in the child heaith plan and
Medicaid programs to implement quality-based payments for
acute [anddongterm] care services and long-term services and
supports acrass all delivery models and payment systems,
mnclading  ffee-for-servive—ind] m;maged care  pavment

systems, Subject to Subecetinn {;zw } the [Fhe| commiwiun.

section, must include m‘cda.uress that are hawé on uﬁ' [%ﬂﬁé@!’
miensures-addressme] potentiaily preventable cvents and that
sdvance  guality improvement  amd innovation, The
commission may change measures developed:

(1} to promote continuous system reform, tmproved quality,
and reduced costs: and

(23 to account for managed care orgapizations added 1o

Kenate Bill 7
Conference Commitiee Report
Section-by-Section Analysis

HOUSE VERSION (1)

SECTION £.05. Same as Senate version.

SECTION 4.06. Same as Senate version,

SECTION 407, Section 336.003, Govermnment Code. iy
amended by amending Subsections (a) and (b) and adding
Subsection (a-11 to read as follows:

{#) The commission, in consvhation with the advisory
committee, shall develop quality-based outcome and process
measures that promotr the provision of ¢fficient. quality
heatth care and that can be used in the child health plan and
Medicaid programs o implement gqualitv-hased payments for
scute [ameng-term] care services and fopg-term services and
supports across all delivery models and payment systems,
including fee-for-service and managed care payment systems,
Suhject _to Subsection  (a-1]. the [Fhe] commission, in
developing outcome and process measures under this section,
must inelude measures that are based on_[soasides-measures
addressing] potentialiy preventable events and that advance
guality_improvement _and mnismzm The commission_may
change measures developed: [FAT5(2)

t) to promote contipuous svstem reform, improved gquality,
and reduced costs: and
2] to account for manased coare organizations added to a
SCIVICE Breg.

Ay
fad
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SECTION 405, Same as Senate version.

SECTIHON 4.06. Same as Senate version.,

SECTION 407, Section 336.003. Goverpment Code. s
amended by ameading Subsections (a) and (b} and adding
Subsection (a- 1) to read as follows:

{a} Same as House version.

13,145,403




SENATE VERSION

(a-1} The outcume megsures based on potentially preventable
gxents nust:

(1}_allow for rote-based determination of health care provider
performance compared o statewide norms; and

(by To the extent feasihle. the commussion shali develop
puteonte and process measures:

{1y congistently across all child health plan and Medicaid
program Jdefivery models and payment systemy;

{2) in a ewanner that takes into account appropriate patient
risk factors, mcluding the burden of chromic diness on a
patient and the sevenity of a patient's iflness;

(31 that will have the greatest ¢ffect on improving quality of
care and the efficient use of services, including gente care
scrvices and long-term services and supports: fand)

¢4} that are similar o outcome and process measures used in
the private sector. as appropriawe;

(5} that retiect effective coordingtion of acute care services
and long-1erm serviggs and supponts:

163 that can be ned 1o expendilures; and

(7).that reduce preventable health care utitization and costs.

SECTION 4,08, Subsection  (al.  Seetion 536,004,
Goverament Code, 8 amended.

SECTION 409, Section 336005, Governmen! Codde, i
amended.

Nenate Bill 7
Conference Commitiee Report
Section-by-Section Analysis

HOUSE VERSION (IE)

{a-1} T'he purcome measures based on potentially preventable
eyvenis musk

{11 allow for rare-based determination of health care provider
performance compared to staiewide norms; and

(2} be risk-adjusted to account for the severity of the illnesses
of patients served by the provider,

th) Same as Senate version,

SECTION 4.08. Same as Senate version.

SECTION 4.049, Same as Sonate version,

CONFERENCE

{b) Same as Senate version,

SECTION 4.08. Same as Senate version,

SECTION 4.09. Same as Senate version,

F3.0145.408



SENATE VERSION

SECTION 4.1 Section 536.006. Government Code, i3
amended.

SECTION 411, Sectiop 336008, Government Code, s
amended.

SECTION 412, Subsection  {a). Section  336.051,
Government Code, is amended to read as follows:

tal Subject to Section 1903 m Y 2XA), Social Security Act {42
LLS.CL Section 1396B{m U AN. and other applicable federal
faw, the comnyission shall base a percentage of the premiums
paid 10 a managed care organization participating in the child
health plan or Medicad program on the organization's
performance with respect {0 oufcome and process measures
developed under Section 336.003 that address_alf] —inelnding
sutpame-menstres-addressing | potentially preventable events.

The percentage of the premiums paid mav ingcrease each year.

SFCTION 4013 Subsection (), Section  336.052,
Cravernment Code, 15 amended,

SECTION 4,14, Section 336.151, Government Code. is
amended. Among other provisions, requires the commission
1o refease the information in a certain report not carlier than
one year after the date the report is submitted to the hospital;
and  endy  after receiving and  evaluating  imterested
stakehnlder inpwr  regarding  the  pubfic  release  of
information under this yection generally.

Senate Bill 7
Uonferenee Committee Report
Section-by-Section Analysis

HOUSE VERSION {1E)

SECTION 4,10, Same a3 Senate version.

SECTION L11, Same as Senate version,

SECTHW 4012, Subsection  (a). Section 536051,
Government Code. is aniended 10 read as follows:

{2) Subject to Secnon 1903(m {2 HA) Social Security Act (42
ULS.CL Seetion 1396b(m)(2)(A)). and other applicable federal
law, the commission shall base a percentage of the premiums
paid 10 a managed care organization participating in the ¢hild
health plan or Medicaid program on the organization's
serformance with respect fo oufcome and process measures
developed under Section 336003 thar_address [i—inedading

pigome-ressures-addressing | potentially pfmemzhfa events,

The percentage of the premiiisns paid may increase vach year,
TFALS(3)]

SECTION 4,13, Same as Senate version,

SECTION 4.14. Same as Senate version except aurhorizes
the commission 1o release the mformation in the report not
catlier than one year after the date the report is submitied to
the hospital and endy after deleting any dara that relates 1o a
hospital's performance with respect to particufar diugnosis-
related groups or individual patients.
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SECTION 4,10, Same as Senate version,

SECTION 411, Same as Senate version,

SECTION 412, Same as Flouse version,

SECTION 4,13, Same as Senate version,

SECTION 4,14, Same as House version.

13,143,405




SENATE VERSION

SECTION 415, Subsectionn {1y, Scetion 336,152,
Goverment Code, is amended,
SECTION 4.6, Subsection  (a).  Section 336,202,

Covernment Code, 15 amended.

SECTION 447, Chapter 336, Govemment Code, is amended
by adding Subchapter F 1o read as folfows:

SUBCHAPTER. F. QUALITY-BASED  1LONG-TERM
SERVICES AND SUPPORTS PAYMEN I SYSTEMS

Sec, 330251, QUALTTY-BASED LONG-TERM SERVICES
ANMD SUPPORTS PAYMENTS.

Seg. 336,252 EVALUATION OF DATA SETS,

Nee, 336,233 COLLECTION AND REPORTING OF
CTRTAIN INFORMATION, Among  other  provisions,
requires the commmission to release the wformation in a
certain repon carlier than one year after the date the report 15
submitted 10 the provider and omfy after receiving and
evaluaving interested stakeholder input reggarding the public
retease of information under this section generafly.

SECTION 408, As soon as practicable alter the eftective
date of this Act. the Health and Homan Services Commission
shail provide a single portal through which provaders in any
managed care organization’s provider network may submit
acute care servives and fong-term serviges and suppons claims

Nenate Bill 7
Conference Commitiee Report
Section-by-Section Analysis

HOUSE VERSION (1E)

SECTION 4,15, Same as Senate version,

SECTION 1,16, Same a5 Senate version,

SECTION 417, Chapter 336, Government Code, is amended
by adding Subehapter F to read as follows:

SUHBCHAPTER T DUALITY-BASED  LONG-TERM
SERVICES AND SUPPOR TS PAYMENT SYSTEMS

See. 336,251, QUALITY-BASED LONG-FERM SERVICES
AND SUPPORTS PAYMENTS.

See. 836253 COLLECTION AND REPORTING. OF
CERTAIN INFORMATION, Same a5 Senate version except
authorizes the commission to release the information in the
report not eardier than one vear after the date the report is
submitted o the provider and enly after deleting any data
that relates to a provider's performance witlh respect fo
particalar  resource  wtilization  groups  or  individual
recipients,

SECTION 418, As soon as practicable after the cifective
date of this Act, the Health and Human Services Commission
shall provide a portal through which providers in aoy
managed care organisation's provider network may  submit
acute care services and fong-term services and supports claims
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SECTHON 413, Same as Senale version.

SECTION 4.16. Same as Senate version.

SECTHON 417, Chapter 336, Government Code, 15 amended
by adding Subchapter F 1o read a5 follows:
SUBCHAPTER  F, QUALITY-BASED  LONG-TERM

SERVICFS AND SLUPPORTS PAYMENT SYSTEMS

Sec, 336251 QUALITY-BASED
SERVICES AND SUPPORTS PAYMENTS.

LONG-TERM

See. 336,252 EVALUATION OF DATA SETS.

Sec, 336053, COLLECTION AND  REPORTING _OF

CERTAIN INFORMATION. Same a5 House version,

SECTION 4,18, Same as House version.,



SENATE YERSION

as required by Parapraph (E), Subdivision (4). Section
3330071, Govemment Code, as amended by this article.

SECTION 4.19. Not later than September 1, 2013, the Health
and Human Services Commission shall vonvert outpatiemt
hospital reimbursement systems as required by Subsection (c).
Section $36.005, Government Code. as added by this articlze,

ARTHCLE 50 SPECIFIC PROVISIONS RELATING TO
PREMIUMS NDER  THE MEDICAL  ASSISTANCE
PROGRAM

SECTHON 301, Section 333.013. Government Code, s
amended.

ARTICLE 6. ADDITIONAL PROVISIONS RELATING TO
QUALITY AND DELIVERY OF HEALTH AND HUMAN
SERVICES

SECTION 601, The heading w0 Section  331.024,
Government Code, 38 amended 1o read as follows:

Sec. 831.024, PLANNING AND DELIVERY OF HEALTH
AND HUMAN SERVICES: DATA SHARING.

SECTION 602 Section 331024, Government Code, I8
amended by adding Subsection {a-1) 1o read as foliows;

Senate Bill 7
Conferenee Cormittee Report
Seetion-by-Section Analysis

HOUSE YERSION (IE)

as required hy Paragraph (F), Suhdivision (4), Section
333.0071, Government Code, as amended by this article.

SECTION 4,19, Same as Senate version,

ARTICLE 3, Same as Senale version,

SECTION 301, Same as Senate version.

ARTICLE & Same as Senate version.

SECTION 6.01. Same as Senate version,

SECTION 601, Section 531021 Government Code, is
amended by adding Subsection (a-1) 10 read as follows;
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SECTION 4,19, Same as Sepate version.

ARTICLE 3. Same as Senate version,

SECTION 3.05. Same as Senate version.

ARTICLE 6. Same as Senate verston.

SECTION 6401, Same as Senate version.

SECTION 6.02. Same as House version.
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SENATE VERSION

(a-13  To the extenm permitted under apphicable law, the
commission_and other_health and human servives agencivs
shall share daia to tacilitate paticnt care coordination, yuality
improvement, and cost savings in the Medicaid program, child
health plan proeram, and other heaith axpd human services
programs_funded nsing money appropriated from the general
revenue fund,

No equivalent provision,

SECTHION 603, Subchapter B. Chapter 331, Goevernment
Cuode. s amended.

Mo equivalent provision.

Senate Bill 7
Conference Committee Report
Section-by-Section Analysis

HOUSE VERSION (IF)

{(a-11_To the extent pennitted under applicable federal law
und notwithsianding any _provision of Chapter 191 or 192,
Heairh and Safety Code, the commission and other heaith and
human services agencies shall share data Lo fagilitate patient
care_coordination, quality improvement, and ¢ost savings in
the Medicaid proeram, child health plan prooram. and other
bealth_and _human services programs funded using money

sppropriated from the yeovral venue fund,

SECTION 603, Subchapter B, Chapter 331 Government
Caode, is amended by adding Section 331023115 1o read as
foliows:

Nee,  F331024118, SERVICE  DFELIVERY  ARES
ALIGNMENT. Notwithstanding Section 331.0023e) or any
other law, 10 the extent possible. the commission shall abien
servive deliven areas under the Medicard and child_bealth
plan_programs.

SECTION 6.04. Some as Senate version.

SECTION 605, Seetion 331024115, Government Codde, as
added by this article:

(b} applies only with respect to a contract benween the Health
and Human Services Commission and a managed care
arganization, service provider, or other person or entity under
the medicai assistance program, including Chapter 333,
twvernment Code, or the child health plan  program
exstablished under Chapter 62, Health and Safety Code, that is
entered imo or renewed on or after the etfective date of this
Act: and
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SECTION 603, Same as House version.

SECTION 6.04, Same as Senate version,

SECTION 605, Same as House version,

13145405



NoO equivalent provision.

Neo equivalent provision,

No gyuivident provision,

No equivalent provision,

No equivalent provision.

SENATE VERSION

Senate Biill 7
Conference Committee Report
Section-by-Section Analysis

HOUSE VERSION (IF)

{21  does not auwthorize the Heakth and Human Services
Commission to alter the terms of a contract that was emtered
nto or regngwed before the effective date of this Act

SECTION . Sections 31.002(a% 1) and {4), Health and
Satety Code. are amended, |[FA3 3rd}

SECTION 6., Section 3L.002(a)3Y Health and Safery
Code. is amended. [FA27}

SECTION 6. . Section 31.003(g). Health and Satetv Code.
15 amended. {FA27?]

SECTION 6.06. [Provision amending Subsections fai and (b
and adding Subsection fa-1). Section 333.0354, Health and
Saftry Conde. was amended By FAI0 and then delered By
FA24.]

SECTION 6.06, Section 333.0354, Health and Safety Code,
is amended by adding Subsections ¢a-1), {(a-2), and {b.1) to
read as follows:

{a-1). In addition to the services required under Subsection {a}
and using money appropriated for that purpose or mwoney
received under Ihe Texas Health Care Trapsforiation and
Ouality Improvement Program 1115 waiver, a_local mental
health authorits may_ensure, 1o the eatent feasibie, the
provision of assessment services, crisis seryices, and mtensive
and __comprehensive | services  using  disgase  management

CONFERENCE

Same as Senate version.

Same as Senate version,

Same as Senaig version.

Same as Senate version.

SECTION 6.06. Scbstantially the same as House version,

13.145.403
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SENATE VERSION

Seauate Bill 7
Conference Commiittee Repont
Section-by-Section Analysis

HOUSE VERSION (IE)

practices for children with sericus emotional. hehavioral, or
mental disturbance not described hy Subsection (a) and adulis

functional impairment due o o mental health disorder not

deseribed by Subsection () that is defined by the Diapnostic
and Stotistical Manval_of Mental Disorders, 3th_Edition
(9M-3), including:

(13 major_depressive disorder, inctuding single eplsode or
recurrent major depressive dixorder,

(2} post-lraumatic stress disorder;

(3) =ehiroattective disorder, including bipolar and depres<ive
ypes:

(4) obsessive compulsive disorder

£5)_anxicty disorder;

(6} tention deficit dizorder;

(7)) _delusional disorder:

(8} bulimia_nervosa, anorexia nvevosa, or other eating
disorders not otherwise specified: or

(1, any other diggnosed menial health disorder,

{2-23 The local mepal health awthority shall ensure that
individuals_descoibed by Suhsection (a-13 are capaved with
treatment services in a chinically aporopriate manner.,

(1) The department shall require cach local memal health
authority. to_incorporate ail diversion  strategies into. the
authority's  disease _management practices w reduce  the
invelvement ¢f the criminal justice system in managing adults
with the following disorders as defined by the Diagnostic and
Sratistical Manual of Mental Disorders, Sth Edition (DSM-3),
who are not deseribed by Subsection (b

(1) post-fraumatic stress disorder;

(2 _sehizoaffective disorder, includine bipolar and depressive
Lies:

(1) anxiety disorder: or

i)

CONFERENCE
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No equivalent provision,

No equivalent provision.

SENATE VEREION

Senate Bill 7
Conference Comminee Report
Section-by-Section Analysis

HOUSE VERSION (IF)
() delusional disorder, [FAT6] [FAZS]

SECTION 607, Subchapter B, Chapter 32, Human Resources
Code, is amended by adding Section 32.0284 to read as
follows:

See, 320084 CALCULATION OF PAYMENTS UNDER
CERTAIN  SUPPLEMENTAL HOSPITAL  PAYMENT
FROGRAMS. (2] In this section;

{1y __“Commission” eans the Health and Human Scrvices
Commssion,

{2)_"Suppiemental hospital paymenm_proyram” means;

{Al__ the dispropornonate  share hospitals  supplemental
pavinent _program _administered according 1o 32 UU.S.C,
Section 1396r-1: and

(3} _the uncompensated care payment program_established
under the Texas Healthcare Transformation and  Ouality
Improvement Program waiver issued under Section 1115 of
the federal Social Security Act (42 UL.8.C. Section 1315).

ib)  Tor purposes of colculating the hospitai-specific Hinit
used 10 determine a hospital's wncompensated care pavment
under 3 supplemertal  hospital  pavment  program. the

commission shall ensure that to the extent a third-party
commercial pavment exceeds the Medicaid allowable cost for
a service provided to a recipient and for which reimbursement
was not paid under the medical assistance program, the
payment is not considered a medical assistance pavment.

SECTION 6. . Section 32033, Human Resources Code.
is amended by adding Subsection (i) 10 read as follows:

(il To the extent gilowed by the General Appropriatious Agt,
the_Health_and Humap Services Commission may transter
aenersl revenue funds appropriated to the commission for the
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SECTION 607, Same as House version,

SECTION 4.08. Same as House version,

A
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SENATE VERSION

No equivalent provision,

ARTICLE 7. FEDERAL AUTHORIZATIONS, FUNIING,
AND EFFECTIVE DATE

SECTION 7.01. If before implementing any provision of this
Aot a state agency determines that a waiver or authorization
from u federal agency 18 necessary For implementation of that
provision. the agency affected by the provision shall reguest
the waiver or authorization and may Jdelay impienenting that
provision until the waiver or anthorimtion is granied.

Senute Bill 7
Conference Committee Repon
Section-by-Section Analysis

HOUSE VERSION (IE)

Disability. Services_to provide PACE wervices in PACE
propgram_service argas W eliwthle reeipients whose medical
assistance henefits would otherwise be delivered as home and
communitv-based  services throuvh the STAR ~ PLLIS

are_at _or below the level of income required fo recetve
Supplaspental Securiny Income (851 bepefits under 42 U.S.C.
Section J381 ¢t seq. [FA22Y

SECTION 6. . Subchapter B, Chapter 32, Human
Resources Code. is amended by adding Section 3202121 o
read as follows:

Seg. 3202321, LIMITATION ON _PROVISION OF
MEHOAL ASSISTANCE. Norwithstanding any other fuw,
the department may nor peovide medicel assistance 1o gy
persun who would ser have been clivible for that assistance
and for whom federad matching tunds were pog available
ander the eheshility erijenia for medical assistance o ellect on
December Y1, 2003 [FA26]

ARTICLE 7. Same g Senate version.,

SEUTHON 7.401. Same as Senate yersion.

CONFERENCE

SECTION 609,

LIMITATION  ON  PROVISION OF  MEDICAL
ASSISTANCE. Under this Act, the Health and Human
Services Conunission may only provide medical assislance to
a person who would bave been atherwive eligible for medicul
assistance or for whom federal matehing funds were uvaiiable
under the eligibility criteria tor medical assistance in effect on
December 31,2813

ARTICLE 7. Same ax Senate version.

SECTEIN 701, Same as Senare version,



SENATE VERSIHON

SECTION 7.02. As scon ay practicable after the effective
date of this Act, the Health and Human Seevices Commission
shall apply for and actively seek @ wabver or authorization
from the appropriate federal agency 10 waive. with respect to a
person whe is duatly eligible for Medicare and Medicail, the
reguirement under 42 CF.R. Section 409,30 that the porson be
hospitalized for at least three consecutive calendar davs hefore
Medicare covers posthospital skilled norsing facility care for
the person,

SECTION 703 If the FHealth and fluman Services
Compmission  determines  that it s cost-effective,  the
commission shall apply for and actively seek o waiver or
authorization from the appropriate federal agencey to aliow the
state oy provide medical assistance uwnder the waiver or
authorization w medically fragile individuals:

{1} who are at least 21 years of age: and

{2y whose costs fo receive care exceed cost limits under
existing Medicaid waiver programs,

SECTION 704, The Health and Human Sernvices
Comnnssion may use any  avallable revenue, including
legislative appropriations and available federal funds, for
purposes of implementing any provision of this Act.

SECTION 7.03. Thiy Act tikes effect Seprember 1. 2041,

Senate Bill 7
Conference Committee Report
Section-hy-Section Analysis

HOUSE VERSION (IE}

SECTION 7.02. Same as Seamte version.

SECTION 7.03. Samwe as Senale version,

SECTION 7.04. Same as Senate version.

SECTION 703, (a) Excepr as provided by Subsection (b) of
this sectiva, this Act takes effect September 1, 2013,
th) Section 5330354, Health and Safety Code. axy amended
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SECTION 7.02.Same as Senate version.

SECTION 7.403. Same as Senate version.

SECTION 7.04. Same as Senate version.

SECTION 7.03. Same as House version,



SENATE VERSION

Senate Bill 7
Conterence Commitiee Report
Section-by-Section Analysis

HOUSE VERSION (IE)

by this Act, takes effect January I, 2014,
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LEGISLATIVE BUDGET BOARD
Austin, Texas

FISCAL NOTE, 83RD LEGISLATIVE REGULAR SESSION

May 25, 2013

TO: Honorable David Dewhurst, Licutenant Governor, Senate
Honorable Joe Straus, Speaker of the House, House of Representatives

FROM: Ursula Parks, Director, Legislative Budget Board

IN RE: SB7 by Nelson (Relating to improving the delivery and quality of certain healih and
human services, including the delivery and quality of Medicaid acute care services and
long-term services and supports.), Conference Committee Report

Estimated Two-year Net Impact to General Revenue Related Funds for 887, Conference

Committee Report: a positive impact of $12,546,316 through the biennium ending August 31,
2015,

There are a number of provisions in the biil, particutarly in ARTICLESs 4 through 7, that could have

significant cost or savings, but the amounts cannot be determined and are not reflected in the
positive impact.

The bill would make no appropriation but could provide the legal basis for an appropriation of
funds to implement the provisions of the bill.

General Revenue-Related Funds, Five-Year Impact:

Fisal Year ol Revenue Reated Fundh
2014 (82.984,109)
2015 $15,527425
2016 $117,341,431
2017 $143,280,246
2018 $166,527,671
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All Funds, Five-Year Impact:

Probable Frobahle Revenue
swmiComion ( Fobe, | mouiehoeme Gy
Fiscal Year GR Match For Federal Funds Goneral Revenue Fund Fowndation School
Medicaid 555 1 Fupul
758 193
2014 (52,981,109 (55,186470) %0 £0
2015 (331,922 600) (3331982911 $35,587,520 $11.862,507
2616 (328,287.154) (8312,364 480y 109221439 $36,407,146
2617 {312,800,462) (8290873,858) $117,060,531 $35.020,177
018 ($1,109,285) {$274,806,556) $125,727.717 $41,909239
Change in Number of
Fiscal Year State Empleyees from
FY 2013
2014 274
2015 (104.1)
2016 {(104.1)
2017 {104.1}
2018 {104.1)

Fiscal Analysis

ARTICLE 1 of the bill would require the Health and Human Services Commission (HHSC) and the
Department of Aging and Disability Services (DADS) to design and implement a Medicaid acute
care services and long-term services and supports systcm for individuals with intellectual and
developmental disabilitics (IDD), to be implemented in two stages. The first stage would authorize
HHSC and DADS to implement pilot programs to test one or more capitated managed care service
delivery models for long-term services and supports with programs required to be implemented no
later than September 1, 2016 and to opcrate for at least two years {(except under certain
conditions}, but not beyond September 1, 2018. The first stage would also require HHSC to
provide acute care scrvices for individuals with 1DD through a managed care model, which could
include the STAR+PLUS Medicaid managed care program. Finally, the first stage would require
HHSC to implement under STAR+PLUS the most cost-effective option, which also maximizes
federal funding, for the delivery of basic attendant and habilitation services for individuals with
IDD. The second stage would require HHSC to transition (by September 1, 2017) individuals
enrolled in the Texas Home Living {(TxHmL} waiver to a managed care model, which could
include STARHPLUS. The second stage would also require HISC to transition, by September 1,
2020, individuals receiving scrvices through other waivers or an Intermediate Carc Facility for
Individuals with Infcllectual Disabilities (ICF/1ID) to a managed care model, which could include
STAR+PLUS. It would be at the discretion of HIISC to determine whether or not to continue
operation of the affected Medicaid waiver programs for individuals with IDD or the ICF/IID
program at the time of each transition and subject to certain limitations. The bill would also
require HHSC to cstablish an electronic portal through whieh providers of ICF/I1D services or
group home providers may submit claims, create the Intellectual and Developmental Disability
System Redesign Advisory Commitiee, and exempt certain persons from licensing requirements.

ARTICLE 2 of the bil! would require mandatory participation in a capitated managed care
program for acute care services for all Mcdicaid enrollees, untess HHSC determines that an
alternative would be more cost-effective or efficient. HHSC would be required to conduct a study
to evaluate the feasibility of auto-enrolling eligible applicants in a Medicaid managed care plan
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and to report the results by December 1, 2014. If determined feasible, HHSC would be authorized
to implement an automatic enrollment process. HHSC would also be required to implement under
STAR+PLUS the most cost-effective option, which also maximizes federal funding, for the
delivery of basic attendant and habilitation services for individuals with disabilities. ARTICLE 2
would further require implementation of the STAR+PLUS Medicaid managed care program
statewide, carve nursing facility benefits into STAR+PLUS, establish a mandatory STAR Kids
program for children with disabilities, and require children enrolled in the Medically Dependent
Children Program (MDCP) waiver to enroll in STAR Kids. The bill would also create the
STAR+PLUS Nursing Facility Advisory Committee, requirc HHSC to provide a portal through
which nursing facility providers participating in STAR+PLUS can submit claims to any
participating managed carc organization (MCQ), create the STAR Kids Managed Care Advisory
Committee, create the STAR+PLUS Quality Council, establish new prompt payment requirements
for long-term services and supports providers under managed care, prohibit MCOs from
implementing certain rate reductions without prior approval from HHSC except in certain
circumstances, and amend requirements related to the Medicaid Managed Care Advisory
Committee. The bill would amend Section 533.005 (a-1) of the Government Code, which sets an
expiration date for the requirement that MCOs and pharmacy benefit managers exclusively
employ the state's vendor drug program formulary, preferred drug list, and prior authorization
requirements and proccdures for the prescription drug benefit in the Medicaid Program,; the bill
would change the expiration date from August 31,2013 to August 31, 2018. Finally, the bill would
rcquire the Senate Ilealth and Human Services Committec and the House Human Services

Committee to study and review the requirement to carve nursing facility services into
STAR+PLUS and the implementation of that requircment.

ARTICLE 3 of the bill would require DADS to implement, subject to the availability of federal
funding, a comprehensive assessment and resource allocation process. DADS would also be
required to establish a prior authorization process for requests for supervised living or residential
support services available in the Home and Community-based Services (HCS) waiver. The
exccutive commissioner of HHSC would be required to adopt or amend rules to allow for the
development of additional housing supports for individuals with disabilities, including
individuals with IDD. DADS, in cooperation with other entities, would be required to coordinate
with public housing entities to expand housing opportunities for individuals with IDD. DADS
would also be required, subject to the availability of fedcral funds, to develop and implement a
training program for persons providing dircct services and supports to individuals with 1DD and
to establish at least onc behavioral health intervention team; DADS would be required to cnsure
that members of a behavioral health intervention team receive training on trauma-informed care.
HHSC and DADS would be required to conduct a study related to persons with Prader-Willi
Syndrome. HHSC would be required to conduct a study to evaluate the need for applying income
disregards to persons with 1DD receiving Mcdicaid benefits, including through 1915(c) waivers.

SECTION 4.01 would require HHSC to establish a clinical improvement program for Medicaid

managed carc and require Medicaid MCOs to develop and implement collaborative program
improvement strategies,

SECTION 4.02 would amend requirements related to value-based contracts under Medicaid
managed carc.

SECTION 4.03 would require HHSC to create a quality-based incentive program for assigning
those Medicaid recipients who do not sclcct a managed care plan into a plan.

SECTION 4.04 would require HHSC to decrease, where possible, administrative process
requirements for MCOs and administrative reporting and process requirements for providers
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under Medicaid managed care. HHSC would also be required to expand a required portal through

which providers in any MCO nctwork may submit claims for acute care services to accept claims
for long-term services and supports.

SECTION 4.05 would allow HHSC, if cost-effective, to redircct the state’s share of shared profits

eamed by Medicaid MCOs to certain MCOs in order to encourage payment reform and certain
efficiencies.

SECTION 4.06 amends the composition of the Medicaid and CHIP Quality-based Payment
Advisory Committee,

SECTION 4.07 would amend requirements related to quality-based outcome and process measures
for Medicaid and the Children's Health Insurance Program (CHIP).

SECTION 4.08 would require IHHSC to require MCOs to develop quality-based payment systems
for compensating providers participating in CHIP or Medicaid.

SECTION 4.09 would require HHSC to convert outpatient hospital reimbursement under Medicaid

and CHIP to an appropriate prospective payment system. SECTION 4,19 would require the
conversion to occur by September 1, 2013,

SECTION 4.10 would require HHSC to develop a web-bascd capability to provide MCOs and
providers with certain performance data.

SECTION 4.11 would amend reporting requirements related to CHIP and Medicaid quality-based
payments and outcomes and require HHSC to make the annual report available to the public.

SECTION 4.12 would amend requirements related to quality-based premiums for MCOs
participating in CHIP and Medicaid.

SECTION 4.13 would authorize HHSC to allow flexibility for MCOs participating in CHIP or
Medicaid with respect to reducing the incidenee of unnecessary institutionalization and
inereasing the usc of alternative payment systems.

SECTION 4.14 would require the executive commissioner of HHSC to adopt rules for identifying
potentially preventable admissions, ancillary services, and emergency room visits in CHIP and
Medicaid and add reporting of these events to an cxisting report to hospitals participating in CHIP
and Medicaid. HHSC would be authorized to publicly release information in these reports.

SECTION 4.16 would require HHSC to establish payment initiatives to improve integration of
acule care services and long-term services and supports in CHIP and Medicaid.

SECTION 4.17 would authorize HISC, if feasible and cost-effective, to develop and implement
quality-based payment systems for Medicaid long-tcrm services and supports providers.

SECTION 5.01 would require HHSC to pursue and, if appropriate, implement Medicaid rate-
setting strategies for premiums that encourage payment reform and certain efficiencies.

SECTION 6.02 would require HHSC and other health and human services agencies to share data.

SECTION 6.03 would require HHSC to align service delivery areas under Medicaid and CHIP.
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SECTION 6.04 would authorize HHSC, if cost-effective, to implement a wellncss screening
program for Medicaid recipients.

SECTION 6.06 would require local mental health authorities (LMHAs), to the extent feasiblc and
using certain appropriations or funds received under the Texas Health Care Transformation and
Quality Improvement Program 1115 Waiver, to ensure the provision of assessment services, crisis
services, and intensive and comprehensive services using disease management practices for
certain children and adults and would require the Department of State Health Services (DSHS) to
ensure that the LMHAs incorporate jail diversion strategies into the authorities’ disease
management practices for an cxpanded list of disorders.

SECTION 6.07 would require HHSC to ensure that, for purposes of calculating the hospital-
specific limit used to determine payments under the disproportionate share hospital (DSH)
supplemental payment program and the uncompensated care payment program under the Texas
Healthcare Transformation and Quality Improvement Program 1115 waiver, to the extent a third-

party commercial payment exceeds the Medicaid allowable cost for certain services, the payment
is not considered a Medicaid payment.

SECTION 6.08 would authorize HHSC, to the extent allowed by the General Appropriations Act,
to transfer General Revenue Funds appropriated to HHSC for Medicaid to DADS to provide
services under the Program of All Inclusive Care for the Elderly (PACE) to eligible recipients who
would otherwise receive services through STAR+PLUS and who have a personal income at or
below the level required to receive Supplemental Security Income (SSI).

SECTION 7.01 directs state agencies to request any federal waiver or authorization necessary to
implement the provisions of the bill and authorizes the agencies to delay implementation of any
provision until such waiver or authorization is granted.

SECTION 7.02 directs HHSC to seck a federal waiver or authorization to waive the requirement,
for individuals dually eligible for Medicare and Medicaid, that an individual be hospitalized for

three consecutive calendar days before Medicare covers post-hospital skilled nursing facility
care.

SECTION 7.03 requires HHSC, if determined to be cost-effective, to apply for and actively seck a
waiver for medically fragile individuals at least 21 years of age whose costs to receive care
exceed cost limits under existing Medicaid waiver programs.

SECTION 7.04 authorizes HHSC to use any available revenue to implement provisions of the bill,

The bill would be effective September 1, 2013 cxcept for the amendments made in SECTION 6.06,
which would be effective January 1, 2014,

Methodology

ARTICLE 1: HHSC and DADS estimate a cost to implement two pilot programs of $720,382 in All
Funds in fiscal year 2015 and $440,140 in All Funds in fiscal years 2016 and 2017 for information

technology, project management, and staffing. No estimatcd cost or savings related to client
services is assumed.

HHSC assumes that providing acute care services for individuals with IDD through managed care
could be accomplished for persons enrolled in the IICS, Community Living and Support Services
(CLASS), Deaf Blind Multiple Disabilities (DBMD), and TxHmL waivers or receiving services in
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ICFs/1ID (excluding State Supported Living Centers), excluding those who are dually eligible for
Medicaid and Medicare, beginning in fiscal year 2015 and for all persons, including dual-
eligibles, beginning in fiscal year 2017. Savings are estimated at $3.9 million in All Funds in fiscal
year 2015, $4.2 million in All Funds in fiscal year 2016, $5.1 million in All Funds in fiscal year
2017, and $5.4 million in All Funds in fiscal year 2018. These amounts include estimated savings
for including long-term services and supports in managed care for TxHmL beginning in fiscal

year 2017; savings for including these services in managed care for individuals in other waivers
or ICFs/1ID are not assumed to begin until fiscal ycar 2019,

HHSC assumes that the most cost-effective way to provide basic attendant and habilitation
services for individuals with IDD would be by implementing Community First Choice, a new state
plan option that would provide a six percentage-point increase in federal Medicaid matching rates
for providing community-based attendant services and supports to beneficiaries who would
otherwise be confined to an institution. Texas currently provides thesc services to certain elderly
or disabled Medicaid enrollees who would otherwise be eligible for nursing facility care;
implementing Community First Choice would expand services to Medicaid enrollces witha
disability who might otherwisc be eligible for care in an ICF/1ID. The six pcrcentage point
enhanced match would apply to certain existing services and those provided to the expanded
population. The cost is estimated to be $371.4 million in All Funds, including $134.8 million in
General Revenue Funds, beginning in fiscal year 2015. The cost to General Revenue Funds would
be offset by replacing $93.1 million in General Revenue Funds with Federal Funds due to the
enhanced match on existing services. The cost would be furiher reduced in fiscal year 2015 and
the first month of fiscal year 2016 due to the availability of an additional two percentage-point
increase in matching rates related to the Balancing Incentive Program. The net cost to General
Revenue Funds is estimated 10 be $35.3 million in fiscal year 2015, $41.6 million in fiscal year
2016, and $41.7 million beginning in fiscal year 2017.

ARTICLE 2: HHSC estimates a net savings to client services from mandating into managed carc
certain children currently allowed to opt-out, children for whom an adoption subsidy is provided,
recipients of emergency Medicaid services, women cnrolled in Medicaid for Breast and Cervical
Cancer, Medically Needy recipients, and pregnant women during the period of presumptive
eligibility. Savings are estimated at $11.0 million in All Funds in fiscal year 2015, $11.9 million in

All Funds in fiscal year 2016, $12.9 million in All Funds in fiscal year 2017, and $13.9 million in
All Funds in fiscal year 2018.

Any potential savings from implementing an automatic enroilment process for Medicaid managed
care would be dependent on results of the feasibility study and cannot be determined at this time.

Savings associated with enhanced fedcral match for individuals with disabilities receiving basic

attendant and habilitation services are included in the fiscal impact for Cormmunity First Choice
under ARTICLE 1.

HBHSC estimates a cost to client services from expanding STAR+PLUS statewide. Costs are
estimated at $10.5 million in All Funds in fiscal year 2015, $3.5 million in All Funds in fiscal year

2016, $3.6 million in All Funds in fiscal year 2017, and $4.0 million in All Funds in fiscal year
2018,

HHSC estimates a cost to client services from carving nursing facility benefits into STAR+PLUS
in fiscal years 20135 and 2016 with savings beginning in fiscal year 2017. Costs are estimated at
$28.2 million in All Funds in fiscal year 2015 and $14.5 million in All Funds in fiscal year 2016

with savings of $9.1 million in All Funds in fiscal year 2017, and $35.2 million in All Funds in
fiscal year 2018,
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HHSC estimates savings to clicnt services from requiring children enrolled in MDCP to enroll in
STAR Kids. Savings are estimated at $5.2 million in All Funds in fiscal year 2015, $5.6 million in

All Funds in fiscal year 2016, $6.0 million in All Funds in fiscal year 2017, and $6.4 million in All
Funds in fiscal year 2018,

HHSC estimates a cost to establish a portal for submission of claims for long-tcrm services and

supports (including nursing facility services) of $2.4 million in All Funds in fiscal year 2014 and
$780,000 in All Funds in fiscal year 2015.

Changing the expiration date in Section 533.005 (a-1), Government Code, would continue the
requirement that MCOs and pharmacy benefit managers utilize the state's vendor drug program
formulary, preferred drug list, and prior authorization requirements and procedures through fiscal
year 2018. The formulary and the preferred drug list are the basis for the collection of
supplemental drug rebates in the Medicaid program. Under current law, this requirement would
expire at the end of fiscal year 2013 and HHSC would no longer collect supplemental rebate
revenue if the Medicaid MCOs were allowed to implement their own formularies and other
requirements related to outpatient pharmacy benefits; the extent to which the loss of supplemental
rebates would be offset by other savings achicved by the MCOs and incorporated into the
capitation rates is not known and the full fiscal impact cannot be determined. Extending the
expiration date would continue the practice of HHSC collecting supplemental drug rebates, which
would continuc to be used to support the Medicaid program, through fiscal year 2018. As such,
implementing the provisions of the bill would result in increased collection and expenditurc of
Vendor Drug Rebates - Suppiemental Rebates estimated to be $69.5 million in fiscal year 2014
and $73.9 million in fiscal year 2015 and subsequent years and there would be no expected

change to capitation rates for outpatient pharmacy benefits in Medicaid managed care during that
period.

ARTICLE 3: This Article would implement recommendations in the report "Improve Assessment
and Resource Use in Community Programs” in the Legislative Budget Board's Government
Effectiveness and Efficiency Report, submitted to the Eighty-third Texas Legislature, 2013, The
estimated All Fuads cost to implement the comprehensive assessment and contract for
development of a resource allocation methodology is $1.0 million in fiscal year 2014, $2.0 mitlion
in fiscal year 2015, $1.25 million in fiscal year 2016, and $0.5 million in fiscal year 2017. Any
cost from establishment of a prior authorization process for certain services in the HCS waiver
cannot be determined at this time. Ultimately, savings could be achicved from diverting clients to
less costly services and settings, but those savings cannot be determined at this time. HHSC
estimates a cost to establish one behavioral intervention team and to develop and implement a
training program of $1.6 million in fiscal year 2014 and $1.4 million in fiscal year 2015 and

subsequent fiscal years; crisis response and treatment services would be provided to 50
individuals each year.

ARTICLE:s 4 through 7: Costs or savings associated with most provisions in these articles cannot
be estimated at this time.

Redirecting the state's share of shared profits earned by Medicaid MCOs, as authorized under
SECTION 4.05, is not assumed to be cost-effective since those funds are currently appropriated fo
HHSC and used to fund the Medicaid program; redirecting them to MCOs would require

replacement of those appropriated funds with other General Revenue Funds unless the redirection
would result in an offsetting savings.

According to HHSC, SECTION 4.09 would result in replacement of the current cost-based hospital
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outpatient payment system with an Enhanced Ambulatory Patient Grouping (EAPG) system,
Although SECTION 4.19 would require conversion by September 1, 2013, HHSC indicates that the
conversion could not be accomplished for managed care until fiscal year 2015 and for fee-for-
service until fiscal year 2017. HHSC estimates savings of $32.3 million in All Funds in fiscal year
2015, increasing each fiscal year to $48.4 million in All Funds by fiscal year 2018.

The fiscal impact of SECTION 6.06 cannot be determined at this time due to the lack of
information regarding the demand for and cost of the expanded treatment services for the
additional covered disorders; however, the cost is likely significant. Health and Safety Code
Section 533.001 requires DSHS to provide services first to those persons who are in the priority
population, defined in the DSHS stratcgic plan as adults with schizophrenia, bipolar disorder, or
major depressive disorder who have a significant functional impairment. Due to the current
prioritization of these groups, it is assumed that additional state costs would be incurred to ensurc
that the expanded population identified in the bill receives services. Due to a lack of information

on the demand for treatment for disorders on the cxpanded list, this treatment cost is indeterminate
but likely significant and a cost to the state.

The fiscal impact of SECTION 6.07 is not expected to be significant. Provisions may conflict with
federal guidance from the Centers for Medicare and Mcdicaid Services (CMS); however, the total
amount of funds available for DSH and uncompensated care payments under the 1115 waiver is
limited and subject to the availability of state or local government funds to draw down federal
matching funds. The provisions of SECTION 6.07 do not affect the amount of funds available but,
if implemented, could result in a redistribution of funds between qualifying providers.

The fiscal impact of SECTION 6.08 cannot be determined. The SECTION would create an
entiticment to PACE services for clients at or below SSI income eligibility in PACE scrvice areas.
Agency rules currently set PACE ratcs at not more than 95 percent of the cost to scrve clients
receiving nursing facility services or Community-based Altcrnatives (CBA) services in fee-for-
service in the countics served by PACE. Creating an entitlement to services for an unspecified
number of clients could result in a significant number of clients who have lower costs receiving
services through the PACE program at a higher reimbursement rate while the higher cost clients
remain in STAR+PLUS, ultimately incrcasing the capitation rates for that program, Curently, the
limited number of clicnts served in PACE minimizes any associated negative fiscal impact.
Because the existing cost of serving clients potentially eligible to receive PACE services, the cost
to receive those services under PACE relative to STAR+PLUS, and the ultimate impact on
STAR+PLUS capitation rates cannot be determined, the fiscal impact of the SECTION cannot be
determined. HHSC has rule-making authority rclated to PACE rates and could change rules o
ensure cost neufrality, but the bill does not require ihis.

According to HHSC and DADS, the cost to implement a new waiver for medically fragile
individuals, as required by SECTION 7.03 would include $0.8 million in fiscal year 2014 and $0.5
million in fiscal ycar 20135 for systems modification; DADS also indicates the need for 1.0 full-
time equivalent to develop and implement the waiver at a cost of $0.1 million in All Funds in each
fiscal year. It is assumed that the waiver would bc operational and providing services beginning in
September 2014, According to DADS, an average of 50 individuals would qualify for services in
fiscal year 2015, increasing each year to an average of 140 in fiscal year 2018. DADS indicates
that thesc clients are currently recetving some services fram the department, but there would be an
incremental cost increase of $86,140 per client per year in the new waiver for an estimated cost of
$4.3 million in All Funds in fiscal year 2015 increasing to $12.1 million in fiscal year 2018.
Additionally, DADS indicates some of these clients are currently receiving GR-funded services
for which federal matching funds could be received in the waiver; an estimated $0.5 million in
General Revenue Funds each year would be replaced with $0.2 million in General Revenue Funds

Page 8 of 10



and $0.3 million in Federal Funds. The tofal cost to develop and implement the new waiver is
estimated to be $0.9 million in All Funds in fiscal year 2014, $4.9 miflion in A}l Funds in fiscal
year 2015, $7.1 million in All Funds in fiscal year 2016, $9.6 million in All Funds in fiscal year
2017, and $12.1 million in All Funds in fiscal year 2018, 1915(c) waiver services are not an
entitlement and these costs could be reduced by limiting the number of individuals enrolled in the
new waiver and operating an interest list for services. Due 1o the costs associated with
implementing the waiver, the requirement that the waiver be cost-effective and efficient makes it
unlikely that the department would opt to implement the new waiver program.

New study and reporting requirements are estimated to cost $250,000 in All Funds in fiscal year
2014 and $150,000 in All Funds in fiscal year 2015.

Premium Tax Revenue: Increasing the number of recipients enrolled in managed care plans 1s
assumed to result in an increase to insurance premium tax revenue, estimated as 1.75 percent of
expenditures for these recipients. Revenue is adjusted for payment in March for each prior
calendar year (an estimated one-third of estimated revenue for each fiscal year is assumed to be
coliected in that fiscal year with the remainder collected the following fiscal year). Pursuant to
Section 227.00[(b), Insurance Code, 25 percent of the revenue is assumed to be deposited to the
credit of the Foundation School Fund. The total increase to premium tax revenue associated with
the provisions of the bill is estimatcd to be $47.5 million in fiscal year 2015, $145.6 million in
fiscal year 2016, $156.1 million in fiscal year 2017, and $167.6 million in fiscal year 2018.

Administration: The managed care expansion provisions of the bill are estimated to result in an
increase to full-time equivalents (FTEs) of 26.4 at HHSC beginning in fiscal year 2014 at a cost of
$2.0 million in All Funds, which includes employee benefits. The cxpansion would result ina
reduction to FTEs of 131.5 at DADS beginning in fiscal year 2015 at a savings of $5.7 million in
All Funds, which includes employee benefits. The managed care expansions are not assumed to
produce any administrative savings, although including administrative expenditures in managed
care premiums could increase premium tax revenue. Additionally, payment of premiums under
managed care cancels out an existing savings in Medicaid related to delayed payment of claims

and cash accounting, resulting in a one-time cost in fiscal year 2015 that cannot be estimated and
is not included in this analysis.

No increased expenditures related to the health insurance excise tax included in the Patient
Protection and Affordable Care Act are included in this analysis. HHSC has indicated that there
would need to be an increase to premiums of $35.2 million in fiscal year 2015 increasing to
$140.7 million by fiscal vear 2018; however, the cost of the tax to MCOs is not required to be
covered by the state through premium increases. Additionally, the tax is a sum certain amount to

be allocated to health insurance providers subject to the tax and the cost to any one MCO or state
cannot be detcrmined at this time.

Technology

HHSC estimates a cost o establish a claims portal of $2.4 million in All Funds in fiscal year 2014
and $780,000 in All Funds in fiscal year 2015, Systems modifications related to the waiver for

medically fragile individuals are estimated to cost $0.8 million in All Funds in fiscal year 2014
and 30.5 million in All Funds in fiscal year 2015.
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Local Government Impact

SECTION 6.07 could result in a redistribution of funds between qualifying providers, which could

include local hospitals. Other provisions of the bill are not expected to have a significant fiscal
impact on local governments.

Source Agencies: 529 Heaith and Human Services Commission, 304 Comptrolier of Public

Accounts, 332 Department of Housing and Community Affairs
LBB Staff: UP, CL, LR, MB, 8D, NB
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Certification of Compliance with
Rule 13, Section 6(b), House Rules of Procedure

Rule 13, Section &§(b), House Rules of Procedure, requires that a copy of a conference committee
report signed by a majority of each committee of the conference must be furnished to each member
of the committee in person or if unable to deliver in person by placing a copy in the member’s
newspaper maifbox at least one hour before the report is furnished to each member of the house
under Section 10(a) of this rule. The paper copies of the report submitted to the chief clerk under
Section 1((b)} of this rule must contain a certificate that the requirement of this subsection has been
satisfied, and that certificate must be attached to the printed copy of the report furnished to each
member under Section 10(d) of this rule. Failure to comply with this subsection is not a sustainable
point of order under this rule.

[ centify that a copy of the conference committee report on C-’) B. q‘ was furnished
to each member of the conference committee in compliance with Rule 13, Section 6(b), House
Ruies of Procedure, before submission of the paper copies of the report to the chief clerk uader
Section 10(b), Rule 13, House Rules of Procedure.

Mﬁm A e 12

{name) {date)




